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COVER LETTER

TO: New Filing Sertion
Bivision of Corporations

ITE SULUTHONS LLC
SURJECT:

Name of Limited Liability Company

I'he enclosed Articles of Organization and feo(s) are submiticd for filing.

Please return al! correspondence concerning this matter ta the foilowing:

FARIA. MIRIA
Name of Persan
Firm/Company
5179 NW 74TH AVE
Address

MIAMI, FL 33166

City/Stare and Zip Code
pabloucl@holmail.com

E-mail address: (1o be used for future annual repon notification)

I'er further information conceming this magter, please call:

PEDRO TUZQUINOS 954
af | )
Area Code

655-8413

Name of Person Daylime Telephone Number

Laclosed 15 a check for the tollowing amount:

SIZS.O(} Filing Fee

5130440 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certificd Capy
(additional copy ix enciosed)

$160.00 Filing Fec,

Certificale of Slaws &

Certitied Copy
{additiunal copy is enclased)

Mailing Address

ivew Filing Section
Division of Corporations
0.0 Box 6327
Tallghessce, FU 32314

New Filing Section

Division of Compaorations
Clifton Building

2661 Exccutive Center Circle
‘T'atlahassee, FL 32301

H2Y000 B33 vy

P 2/4



1> 850-617-6381

H 24000 138344

ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY

2024-05-21 02:39 PEDRO

ARTICLE L - Name:
The name of the Limired Liability Company is:

ITF SOLUTIONS TLE
{Must contain the words “Limited Liability Company, "L.L.C_." or “1.LCTy

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principu? Office Address: Mailing Address:

S179 NW 74Tii AVE SI79 NW 74TH AvYE
MIAMI, FL 33166 MIAMI, FL 33166

ARTICLE IH] - Registered Agent, Registered Office, & Registered Agent’s Signature: s
(The Limited Liability Company canaot serve as its owa Registered Agent. You must designatc 2n individual of— e

——

arother business entity with an active Florida rugistration. )

SY}

S
30y

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

' Wd 12 AVK b2z

a3~

‘3

14
EJA-1ES
L

FARIA, MIR{A

Narme

S179 NW 74TH AVE
Florida sircet address (2.0, Box NQT acceptable)

L 33i60

MIAMIL

City State Zip

Harving been named us registered ugent andd tn accepi service af pracess for the ubove siated limited liubitity company a7 the
pluce designated in this certificate, | hereby aecept the appointment as regustered agent und agree to act in this capacity. |
Surther agree o comply with the provisions of afl sistutes relatimg fo the proper and complete performanee of my driies, and 1
am fomifir with and accept the obligations of my pusition as regisrered agent as provided for in Chupier 605, F.5.

Pl e

Registered Agent’s Signature (REQUIREDY

{CONTINUGED)
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AKIICLE V.
The nume and address of each person authorized 10 manage and cuntrol the Limited Lisbility Company;

"AMBR" = Authorized Member

"MGR" - Manager

AMBR FARIA, MIRIA
SITONW MTH AVE
MIAMT, FL 31166

T3

L= — —

ARTICLE V2 Effeciive dute, if'other than the date of filing: AOPTION AL —
t1fan effective date is listed, the date must be specific and cannot be more than five husiness days priuéﬁ:ﬁ} 50 @s nfm
the daie of filing.} m., m
Note; Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this damwg 0ot BF liste

the document’s eflcctive date on the Department of State”s records. f""; s

(Use attachimen: 1 necessary) i

!
12 AVHAI0

ARTICLE V1 Other provisions, if any.

BEQUIRED SIGNATURE:
(] v ]
P\,‘ N -f-c,l-h_c;
Signature of 3 member or an aurhoriced representative of 4 member.,
This document 15 exceuted in accordance wilh seetion 6050203 (11 (b), Florida Statutcs.

I'am aware that any fulse information submitted in 1 document to the Department of State
cunstitutes a third degree lcluny as provided for in5.817.155, F.S.

LARIA, MIRIA . - .=
‘Typed or printed name of sjgnee

E ililln I| :ns-
$125.00 Filing Fee for Articles of Organization and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)
S A.00 Certificate of Stutus (Optional)
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