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COVERLETTER

TO: Noew Filing Sectiog
Division of Corporatinons

TOP CHOICE MULTISERVICE LILC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Organizaiion and fes{s) are submited tor filing.
Flease reiurn all correspondence concerning this maiter 1o the bllowing:

ALEX JIMENEZ HERRERA

Namie of Person

TOP CHONCE MULTISERVICE LLC

FirnvCampany

1691 SW I SIND AVE

Address

MIAMI FL 33187

Citw'Staie and Zip Code
njlavservices2 Mzpmail com

E-mal address: (o be uved for fune annual seport poii fication)
For further infonnationr eoncerning this matter. please call:
ALEN JIMENEZ HERRERA 186

at H
Ares Cade

262-9947

Name of Person Daytime Telephone Nurtber

Enclosed is 4 cheek for the followiag amouar:

812500 Filing Fee WS 3.00 Fiting Fee &

Centificate of States

[Z5155.00 Filing Fee &
Centificd Copy
{additionai copy is enclused)

816000 Filing Fee,

Certificate of Status &

Certified Copy
(adfditional copy is enclosed)

From: 16193427715

New Filing Section
Division of Curporativns
PO Box 6327
Tallahassee, FIL 33313

Street Address

Mew Filing Section Division

The Centre of Tubuhasee

2415 N Monroe Street, Suite 810
Tallahas<ee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ! - Name:
The mame of the Limited Lishility Campany is:

TOPR CHOICE MULTISERVICE. LLC
{Musi contain the words “Limiled Liahility Company, “L.L.C.. " or "LLC.)

ARTICLE M - Address:
The mailing wddress and strect address of the principal ottive of the Limited Liabihty Company is:
Principal Office Address: Mailing Address:
1AL SW I S2NT) AVE
MIAMI FL 33187

L6O31 SWIS2ND AVE
MIAMIL FL JIRT

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
iThe Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individun) or

another business eatity with an active Florida tegisiration.)
The name and the Florida street address of the registered agent are:

ALEX JTIMNMENEZ HERRERA
Name

16931 SW 5IND AVE
Florida sieeet address (P.O. Box XOT acceptable)

MIAMI L 33LRT
City State Zip

Having been named as regisieved agent and to aecept service of process jor the ahove stated fnited lability comprany i e

place designuted in this cestifizate, I hereby accepi the appoinmeni as reguitered agent and agree (o act in ivis capacity. |

Surther agree o comply with the provisicas of all sianwes refating to the propeeand camplete performance of my dutics, and |
¢ )

-

v
12 :01 Ry 61 ¥vi vz
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-~
<

w fumilicr with und accept the obligatons of my pasition as registered agent as provided for in Chapter 603, F.5,

/ﬂﬁl ,Tfn’LG/’)E/»S /ff J1€ i

Registered Agerl's Signaturz (REQUIRED,
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ARTICLE V-
The name and address of each person autherized 10 manage and control the Limited Liability Company:

.[. . :. '"I“_nn‘: !d"rl -:.
"AMBR" = Autherized Member
"MUGR" = Manager
SMGR ALEX MMENEZ HERRERA
10931 SW 152ND AVE
MIAMI FL 33187

tUze attachment if necessary)

ARTICLEV: Effective date, it other than the date of filing: 03/19:2024 AOPTIONALL

{If an effective date iy listed, the date must be specific and cannot be more than five business davs prior to ar 90 days after
the dare of filing.}

Nole: [Tihe date inserted in this blnck does not meet the applicable statutory filing requirements, this date will not be bisted as
the dovinnent's effective date on the Department of Stiuie s records.

ARTICLE VE Other provisions, if any.

BEQUIRED SIGNATLRE:
_L:v .
/U*}[ Jing s, /j{rrte s

Signature of » member or an a¥thorised representative of a member,
This document &5 executed in accordance with section #05.0203 1} {b). Florida Statutes,
Fam awire shiw any Blse information submitted in o document to the Department of Swate
constilutes a third deeree felony as provided forin s R17.155. F.S,

ALEX JIMENEZ [TERRERA

Typed or printed name of signee

: Foes:
$125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent
§ Lot Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

H2400C 104879973



