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COVER LETTER

TO: New Filing Section
Division of Corporations

MODERN HOUSE SERVICES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ol Qrganization and fee(s 1 are subimitted tor filing.

Please returm all conespundence conceming this nitter o the Totlowing:

ALEX D, SIRULNIK

Niune of Persun

ALEN TOSHCULNIK, 2.4,

Frm/Compuny

2199 PONCE DE LEON BOULEVARD, SUITE 301

™~
Address =
. L
L =
CORAL GABLES. FLL 32134 D =
|
Cinv/State and Zip Code (o}
DISEesIRULNIKLAW.COM -
E-mail address: (o be used for tutere annual ceport notification) M ;
Fuor turther information concerning this matter. please call: -I'"_'" 5
ALENTYL SIRULNIK RITN 4327200
al{ }
Nume ol Person Area Code Davtime Telephone Number
Enclused is a check tor the ullowing amwount:
=3[ 25.00 Filing Feu DIS130.0U Filing Fee & CIS153 0u Fiting Fee & T3 160.00 Filing Fev,
Certificate of Status &

Certificate of Status Certified Copy

tadditional copy is enclosed) Certfied Copy

Muiling Address Street Address
New Filing Section New Filing Sceton Division
Divisian of Cotporations The Centre of Tallahassee

2415 N, Monroe Steeet, Suite 814

.0, Boa o327
Tallahassee, FL 32314 Tallahassee, F1L 32303

(additonal copy 1s enclosed)
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ARTICLESOUVORCOOZATON TOR BT ORIB A LINMTTED ERAGHE TIV CONIPANY

ARTICLE L - Name:
Phe naomwe ofshe Fimned Buabibinn Company o

MODERN HOUSE SERVICES 1L .
ENFas contan the wonds “Fannted Laabuday Cospany, L LLC o "LLCT)

ARTICLE I - Address:
The nuiling address and street address of the pancipal olfice of the Limitesd Baability Company is:

Principal OfTlce Address: Mailing Address:

SOIQ R UNIVERSITY DRIVE S919 8 UNIVERSITY DRIVE
DAVIE, FL AR

DIANIE, P 332N

ARTICLE 1 - Registered Agent, Registered Office, & legistercd Agent's Signature:
{The Limited Liability Company cannet serve as iis awn Registered Agent, You must designate an indiy idual o

another business entity with an active Florida regisuration.)

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

CARLOS CARUSO

Wame

IO FALCON RIDGE CIRCLIY
Flarida street address (PLO. Box NOT sccepiable)

WESTON FL 333310
Cny State Zip

~

.3

Huving heen named as regatered ageni amd o gocept seoviee of peocess for the abxove siiod linited hability company at the . 5=
pluce desienated i this censificase, Phereby apeept the appaoinimeni oy regisderod agent aend agrec o act i thin rupm‘.lir_\'. g f-_- - —W

. . ) ) A = i

further agree 10 comply with the provisions of all stataies refaiing to the proper amif complete performance of e duties, and 1 255

am familiar with and wccept the ebligations of my pesition us regiviered ageyt ay proveded fordn Clapter 605, F.5. 7.2 | ' g
fon k|
P b - e

___’___5-3'—-::;_'_'_ = a 5-3
Regitered Agent's Signature (REQUIRED) S o : 3

- =

.

(CONTINUE
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ARTICLE Y-
The nanse and address et cach personantherized 1o neoapee and conteol the Lamited Liability Company:

Litle: . . _
TAMBRT = Authonsed Member
"MORT - Manager

MGR. CARLOS CARLSO
SO N UNIVERKETY DRIV - -
DANTE, L3238
MUR . DAMIAN 1A

DAVI, L n.v.\

(Lise anachment i necessanyy

ARTICLE ¥ Effecune date, if vihier than the date of filing: (OPTIONAL) - - ~
(If an effective date is listed, the date must be specific and cannat be more than five business days prior Io or, 90 d:\z;]ﬁer
the date of filing.) . r“—-,:_—i
Note; 1fthe date inserted in thes block does sot meel the applicable statatary 1ilmg requsrements. this date wull noi bc‘hsicd as G
the document s etfective date on the Nepartment of Stale™s recorde ] . ;:_.
ARTICLE VI: Other provisions, if any: :-‘: o :
A A : Prove LN Y. t';,,‘ :: ‘ﬂ
1 1 —
[ By
KEQUIRED SIGNATURF: I

constitutes a third degree felony os pravided for in s 817,155, F.S.

Cofla S (aRvedo

Typed or pninted name of mignee

e Ereee
312500 Filing Fee for Articles of Orepanization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Oplinnal)

$  5.00 Certificate of Status (Opticnal)
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