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COVER LETTER

TO: New Filing Seciion
Divigion of Coarporvations

TRUST SERVICE 2024, LILC
SGRIECT:

Nanme of Linuted Liability Company

The enclosed Articles of Orpanization and [ce(s) are submitled ror filing.

Please return all correspondence concerning this matter te the fullowing,

ARMANDONASOUEZ

Mame of Peison

CITI TANES LLC

Frm/Company

STIENW LI2TH AVE APT 108

Addicss

DORAL, FLI3TY

Ciy/State and Zip Code

Sitiianes@yaboo.com

C-mail address. (to be used for future annual repont notficatinn}

For further infarmation concerning this matter, please call:

ARMANDO VASOUEZ 308 BO3-4427
at { )

Mame af I*erson Arca Code Daytimc Telephone Ninmber

Fnelosed s a clieck for the fullowang armuount

TIs125.00 Filing Fee . IRS130.00 Filing Fee & {5135 00 Filing Fee & 16000 Filimg Fee.
Cenificate of Status Cerislied Copy Certificate of Staes &
{additional cupy 15 enclasedy Certefied Copy

Gaddinonal copy 15 enclosed)

Mailing Addresy Street Address

New Filing Sestion New Filing Section Divisian
Division of Corpot utions The Cenue of Tallahussee

PO Boxb32? 2415 N. Monroe Street, Swilg $10
Talkuhassee. FI. 12314 Tallahassee, F1. 32343

H23600111248 3



To: FLORIDA CORPORATIONS

Page: 0of7 20240401 21:4:57 GMT £3094026230

From: Amando Yasquez
H2400014%248 3
ARTICLER OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Name:
The name of the Lunited Liability Compiny is;
TRUST SERVICE 2024, [L1.C
{Must conin the words “Limited Liability Compuany, "L L.C."or “LLCT)
ARTICLE T - Address:
The matling address and streer address ot the principal otfice of the Limited Liabihity Compiny s
Pringipal Ofit Idresy: Maiting Addreay
FU19 PONCE DE LEON BLYD 600 NW STH AVE APT J08
CORAL GABLES, FL 33134 MIAMIL Fi 33127
ARTICLE H1 - Registered Agent. Registered Office, & Repistered Agent’s Signature:
(The Limited Lability Compuny cunhot serve a5 315 own Registered Auent Yoo must desigaute an individudo ~3
unother business entity wath an active Flonda registeation, ) :’.‘.- =4 =
o= T
The mune and the Florida stret address ol e 1egistered agent ae. = :.-% J—
T’B_v | -
MIGUEL ANGEL PEREZ LU—, ™o : L
Name l:_" - o i
o = !
3606 NW STH AVE APT 108 oW
Flotida sireet address (P.O. Box XOQT acceptublel g - —
= a
MIAML Fl. 33127 >
Ciry State

Zip
Hovi beets named as regiviered deent aind 0 gocept servics of process fore e above sicicd Snited Tahidity compeny ot i
! L A ! . .
place desigruited m iy cernfeare, Therehv accept Hie appoiniment ay regiseered agont aid ygree o act in this capaciny 7

Sierther agree 1o comphe with the provicions of all siannes relating 1o e proper and complete peeformance of my duiies, and |
et fomiluer seirdt and aecept the obligomons of my positteft §s regastered agens os provided fir o Claptor 605, 1S,

Iaégislcrcd Agent’s Signature (REQUIRED)

/
/

(CONTINEED)
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ARTICLE 1V

Fhe name and adduess o each person suntharized o masage and control the Linvted Liabiliy Company

AMBR™ = Awthorized Member
"MOGR" = Muanager

AMBR

SHGULEL ANGEL PEREZ
2000 NW ST AVE APT 308
AIAMI FLARIZT

(Lisc arachment if necessary)
ARTICLE V: Effecuve date, if other than the dute of filing

(OPTIONAL
(I un effective date is lsted, the date must be specific and cannot be more than five business davs prinr 1o or 90 dayvs afier
the date of filing.)

Note: 11 1he dawe inserted in this block decs not meet the dpplit.ahlc statwtory filing veguirements. this date will not be listed as
the document's etfective date on the Departmicnt of State’s recards

ARTICLE VI: (ber provisions, i any.
ALL AND ANY LAWFUL BUSINESS

e ™~
T2
—_— ‘_h:
= T
REQUIRED SIGNATURE: 3 i
L) . i‘;‘- m .
e | H
e ™~ i
ﬁlﬂmmuc ot n embm or an suthnrized ron:esenmlnc nf a member. ,-r?{ -0 Vi
This documicnt is C\Lculcd in accordance wath section GUS.G203 (1) {h), F londﬂ"»lmum - ———
[ am aware that any Talse mfoniztion subnitted 10 4 ducument (o the Ucpmtmcm ol Hm!c o L
constiluies a third degree Telowy as provided torins 817 1335, F S

MIGUEL ANGELPEREZ

s —

wn

YO0 3

Typed ar printed nie of signee

Filine Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certitfied Copy (Optional)

500 Cerlificnte of Status (Optiunal}
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