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COVER LETTER
TO:  New Filing Seciion
Divigion of Corporatinns
LEPAGE SERVICES, LLC
SURIECT:
Name of Limited Liability Comapany

The enclused Articles of Orpanizaton wnd feets) are submitted for Dling.
Please return all correspontlence concerning this matier co the tallowing:

ARMANDOVASOQUEZ

Nume of Dersun
CITETANES. LLC
Fum/Compuny
STIUNW LIIEH AVE APT 108
Address
DORALCFL 3317
City/State and Zip Code
citi.tnes@yahoo.com
C-mail address (to be used for future annual report notitication)
For further informarion concerning this matter, please eall:
ARMANDO VASQUEZ 308 8034427
ati )
Mame ot Person Arca Code MNaytime Telephone Number
Frclosed is a cheek for the folluwing amount
TI5124.00 Filing Fee [J&130.00 Fiking Fee & CE$155.00 Filing Fee & TX1080.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Cerufied Capy

{additional copy s enclosed}

From: Amando Vasquez

Muiliog Address

New Filing Sectian
Division af Comporations
PO Box 6327
Taltuhassae, F1 32314

Strved Address

New Filing Section [vision

The Centre ui’ Tallahussee

2413 . Monroe Street, Suite ¥10
Talluwhassee, F1. 32303

H24000148919
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ARTICTEROF ORGANIZATION FUR FLORIDA [LTMTED LIABTLITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Comnpany is:

LEPAGE SERVICES. LLC

From: Armando Yasquez

H24000146919

{Must contain the words “Limited Liability Company, "L L7 o “LLC™

ARTICLE 11 - Address:
The maibing address and street address ot the principal office of the Limited Liabtlay Company 150

Principal OFf [diess: M nilin: .

BO25 SW 1 72ed ST 3925 SW 172nd ST

MIAMLE FL 33196 MIAMI FL 13196

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Lisbiliy Compuny cannol serve 38 its own Rewislered Arent. You mast designute anoindividual o

another business entity with an uctive Flondu registration,)

The niwme und the Florida strevt address ol the registered agem aie:

FABIOLA D LEPAGE VALLENILLA
Name

8923 SW 172nd ST
Florida street address (PO, Box XOT aceeplable)

MlAaMI FL 33196
City Stare Zip

8 WV €2 ¥d¥ #2102

a34

(
5
£¢

Heving been nanied as regisivred agent uhd 10 uevept service of process for e above steed tnmited liobitin: comprany ot ifte
JHuce designated in this certtficane, Therehy accepn the appotmiprens as regisiered agent amd ayree fe wct it this capaciy, |
Srrther agree 1o comply with the proviqesns of all clatuies relufing o the proper and complete performance of my dwiies, ond
ot famirhar with ard sieeept the obliganons of my position u.i g sterved agent as provided for my Claplor 603, 1 8.

o 7

i .
0 "
Y -

Réuistered Agent's Sigoature (REQUIRED)

{(CONTINUGED)

H24000146919
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ARTICLE IV
Tle name and address of each perzon anthodized to manage and contrel the Limited Liability Company:

Title:
"AMBR™ = Authorized Member
"MGR” = Manager

AMBR

89’.’5 SW 170 ST

MiAMI FE 33190

{Use antachment if necessary)

ARTICTE Y, Lffective date, if other than the date of filing (OPFFIOXAL)

{If an effective date is lsted, the date must be specifie and cannot be more than five business dayx prior o or 90 days afler
the date of filing.)

Note: 1 the date inseited in this block dees not meet the upplicable stotutory tiliag requirenients, this date will not be listed us
the docuinent's effeztive date on the Departmient of State s recards

ARTICLE V1: Other provisinns, o any,
ALL ANID ANY LAWFULRUSINESS

qlgrmtu:e of a mrmbl:l or an authorized representative of a ml‘mbcl'... z
This document is executed in accordance with section 605.0203 (1) ib), Flovida Stanue
I wm avware that any false infurmation submitted i u dacumenst (o the Depar thR of State

= oD
BEOUIRED SIGNATURE: =t =
g S
Zi 3 N
A) ——— -
™~ —
e i

constinies a thind degree felony as provided for ins.517 155, F 5., s I !‘TI
“ =
e
FABIOLA D LEPAGE VALLENILLA Q= R J
Typed or printed name of signee =20 M
(% ]

Filins Fees:
$125.00 Filing Fee for Articles of Ovganiration and Designation of Registared Agent
& 30.00 Certified Copy (Optional)

$ 500 Certificnte of Status (Optional)
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