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COVERLETTER
TO: New Filing Scetion
Division of Corporations

TAMPA SERVISAN LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plcase retumn all correspondence concerning this inatter 1o the following:

GIANCARLO DEGREGORI

Name of Persan

TAMPA SERVISAN LLC

Firm/Company

13117 NW LOTTH AVE #5
Address
HIALEAH, TLORIDA 330138
City/State and Zip Code . rl =
info@jcbsolutionsine.net i~ fj
F-mail address: (1o be used for future annual report notification) Ll =
I
For further information cencerning this matter, pleasc call: L
-
GIANCARLO DEGREGORI 866 296-1833 =
at ( ) w
Name of Person Arca Code Dawvtime Telephone Number )
ot
Enclosed is a check for the following amount:
(1S155.00 Filing Feec & [J3160.00 Filing Fee,
Certificate of Status &

T18130.00 Filing Fec &
Certified Copy

((}8125.00 Filing Fee
Certificzle of Status
Certificd Copy

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporalions The Centre of Tallahassec

P.0. Box 6327 24135 M. Manree Sireet, Suite 810
Tatlohassee, F1, 32303

Tallahassee, F[. 32314

(additional copy is enclased)
{additional copy is enclased)




ARTICLES OQF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liabilitv Company is:

TAMPA SERVISAN LLC
{Must contain the words "Limited Liabitity Company, “L.L.C.,)” ar “L.LL.")

ARTICLE II - Address:
The mailing address and street addsess of the principal office of the Limited Linability Company is:
Mailing Address:

Principal Qffice Address;
13117 NW 107111 AVE #5
HIALEAH, FLORIDA 33018

13117 NW LO7TII AVE #5
HIALEAR., FLORIDA 33018

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Regislered Agent, You must designate ar individuoal or

anather business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

IC Business Solutions Ing
Name

7500 NW 25th 5T Suite 237
Florida strcet address (P.O. Box NQT acceptabic)

Zip

Doral, Florida 33122
City State
Having been named ay registercd agent and to accept service of process for the above sited limired ability company at the

place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in tiis capacity. {
Srther agree to complywith the provisions of all staquies relating to the proper and complete performance of my dutfes, and I
am familiar with and aceept the obligations of my position us regisiered ugent as provided for in Chapier 605, F.S.

Registered Agent’s Signature {REQUIRED)
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(CONTINUED)



ARTICLE TV.
The name und eddress of each person autherized to manage end control the Limited Linbility Company

Title;
"AMBR" = Authorized Member

"MGR" = Manager
MGRU GUANCARLC DEGREGORI
1T I IOTTH AVE €5
HIAL EA, FLORIDA 33018

JUAH COLL.
A3 RAOLI0TTH AVE 25

MGRM
HALEAM, FLORIDA 33018

HOHAM DANIEL PEREZ
13117 W 107 TH AVE #5
1AL FAM, FLORICA 13018

(Use attachnient if necessary)
- . (OPTIONAL}

‘l.-‘ '-:I

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
-,

ARTICLE V: Effective date, if other than the date of filing
J
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Note: Ifthe date insented in this block does not meet the applicable statwiory filing requirements, this da.c.wil! nol lgl]t:md "s

the date of filing.)
the documnent's effective date on the Department of State’s records. :g
ARTICLE VI: Other provisions, if any. - ;‘i-. ;
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REQUIRED SIGNATURE: /é@

Signature of 1 member or an amhorlzcd representative of 0 member
This document is executed in aecerdance with section 605.0203 (1) (b), Florida Statutes
I am aware tiat any false information submited in 2 document to the Depariment of State
3 ot

constitutes a third .dcgr'cc feiony as provided for ins.317.155,F .S
Giarcarlo Degregori - Manager
Typed or prinied nome of signee

Filing [

$125,00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)




