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June 12, 2024
FLORIDA DEPARTMENT OF STATE

1on of Corporations
EXPRESS CORPORATE FILING SERVICE QHE. 25

4

SUBJECT: TOTALCONNECT SERVICES LLC
REF: W24000088636

We received your electronically transmitted dcoccument. However, the
document has not bheen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Plesae ensure each address is a complete address. This includes the
principal, mailing, and the authorized person’'s adress.

If you have any further questions concerning your document, please call
(850} 245-6000.

Summer Chatham FAX Aud. #: H24000200790

Supervisor Letter Number: 224A00012717
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The nane of the Limited Liability Company is:

TOTALCONNECT SERVICES LLC

— ez - pgm— =

(Must contain the-words “Limited Lishility Company, “L:L.C.," or “LLC."

ARTICLE II - Address: _ . .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Pailing Address:
1308 BUCHANAN STREKT 1308 BUCHANAN STREET
HOLLYWOOD. FL 330:9 HOLLYWOOD, FL 33019

ARTICLEIIT - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limired Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

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

-RUDDY RENSO DIAZ
Nome

1308 BUCIHIANAN STREET.
Florida street address (P.O. Box QT acecptable)

HOLLY WOOD FL 13019
City State Zip

Having been named as reg istered agent and to aveept service of process for the above stated fimired liahifity company of the
place designared in this certificare, { hereby aecept the appoiniment as registered agent and agree 1o act in this capueiry, |

Jurther agree 1o comply with the provisions of ol siatutes relating to the proper and cumplets performantce of ry dutles, and !

am familiar with and accepi the obligations of nry pasition as registered agent as provided jor in Chapter 603, F.8.

chislcfa}’g‘ﬁl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autkerized to marage and centrel the Limited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR RUDDY RENSO DIAZ

1303 BUCHANAN STREEY
HOLLYWQOD, FI. 13019

(Usc attachmenl if necessary)

ARTICLE V: Effective date, if olher than the date of ling: -(OPTIONAL)
(If an effective date is listed, the Jute nmst be specific and cannot he more than five businesa days prior to or 90 days after
the dafenf fling.)

Note; If the date inserted in this block does nat mect the applicable stututory filing requirzments, this date will not be listed as
the document’s cffective date on the Depariment of State's récords.

ARTICLE YI: Otlier provisions, if any.

BEQUIRED SIGNATURE;

Signatureofa nwmbem horized representstive of 2 member.
Tais document is executed in accorgnce with scetion 605,0203 (1) (v), Florida Stattes.
I'am aware that any false information submitted in a deciument to the Department of State
constihuics a third degree felony as provided forina 817,155, F.S.

RUDPY RENSOQ DIAZ:
Typed or printed name of signee

_ Eilige Feey;
5125.00 Filing Fee for Articles of Organization and Designntion of Reglstered Agent
$ 30.00 Certified Copy (Optlonsal)
$ 5.00 Certificate of Statuy (Optional)
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