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COVER LETTER

TO: New Filing Section
Divisiop of Corporatiens
ARSEF SERVICES LLC

Name of Limied Liability Company

SUBJECT:

The enclosed Articles of Organization and tee(s) are submitted for filing

Please return ol correspondence converning this maiter o the following

ROXNANA M TUMBACO

Name of Person

CORNERSTONE TAN AND ACCTSVCS, CORP
Firm/Company

AU00 TIOLLY WOOD BLVD SUETE 3335-8

Address
-
HOLLYWOOD, FL 33021 ::
Civ/State and Zip Code o
ACCOUNTINGECORNERSTONETAXCORP.COM S
E-mail address: {to be used tor future annual report nontfteation) :f_"f-_"
Fy

For further information concerning this matter. please call:

ROXANA M TUMBACO 786
at ( ]

Aren Code

S97-9461

Davtime Telephone Number

Name of Person

Enciosed is a check for the fallowing amount:

TIS125.00 Filing Fee =|S|30.00 Filing Fee & CIS133.00 Filing Fee &
Certificate of Status Certiticd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Masling Address Street Address
New Filing Section Division

The Centre of Tallahassee

2413 N Muonroe Street, Suite 810

Tulkahassee. FL 32303

New Filing Section
Bivision of Corporations
P.O. Box 6327

Tullahassve, FL 32314

C1S160.00 Filing TFee,
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE T - SName:
The name of the Limited Liabilive Company s

ARSEF SERVICES LLC
(Must contain the words “Limeed Liabibity Company, “1L.1.C. o *LLCT)

ARTICLE N - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

9900 ALTIS CIR WEST UNITE 3-2035

G900 ALTIS CIR WEST UNITED 5-205
HIALEAH, FL 33018

HiALEAJL F1 33018

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agemt. You mast designate an individual or

another business entity with an active Florida registration))

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

CORNERSTONE TAX AND ACCT.SVCS, CORP ;
Name .
2000 HOLLYWOON BLVD SUITIL 555-5 54
Floridu street address (P.O. Box NOT acceptable) -
!
HOLLYWQOD FL 33021 :r:
City State Zip "_

[

6 WY SZHnr e

LY

Huving been numed as registered agent and o aceepr service of process for the above stated limited liahilin: company: ar the

place desigaaied i ihis cordificaie, L hereby vceepr the appointient as regisiered agent and agree to acr in this capucine. |
Jurther agree to comple with the provisions of all statiies relating 1o the proper and complete performeance of niv duties, and {

cm fumilice with and accept the obiligations of my position as registered agent as provided for in Chapier 603 F.S.

]

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

N

Title:
"AMBR" = Authorized Member
"MOR" = Nanager

NELLY M MACHIELANDA

MGRM
9900 ALTIS CIR WEST UNITED 3-205
HIALEAK, FL 33018
M3
et )
- ~
e -
e = 3
(Use attachment if necessarv) .“/ l:\:; :
=g [
JOPTIONALYR .. =, T

ARTICLE V: Effective date. if other than the date of filing: 06/24/2024
(ITan effective date is listed, the date must be specific and cannot be more than five business duys prior (9 ar
- L=

90 davs afier
r3

a:

the date of filing.) Y
Note: [f the date insertedlin this block dues not meet the applicable statatory filing requirements. this date wiilhot bodisted as
the document’s effective daie on the Department of State’s records. mr =

ARTICLE ¥I: Other provisions, if any,
ANY AND ALL EAWEFUL BUSINESS

REOLIRED SIGNATURE;
&ht
T
Signature of a member or an authorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitied in a document to the Department of State
constitules a third degree felony as provided for in . 817,135 F.S.

NELLY M AMACIHLLANDA
Typed or printed name of signee

IF'II'I un EI,S.:--

S125.00 Filing Fee for Articles of Oreanization and Desienation of Revistersd Acent




