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COVER LETTER

T New Filing Section
Division of Corporations

PRIMEWORKS SERVICES
SUBIECT:

Name ol Limited Lighiliyy Company

The enclosed Anticles of Organtzation and fee(s) are submiteed tor filing.
Please return all correspondence concerning this matter w the following:

PEDRO ALVAREZ

Name of Person

Firm/Company

354 SILENT BROOK TRAI.

Address

JACKSONVILLE, F1, 32225

City/State and Zip Code
yeramayrelis@email.com

li-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

PEDRO ALVARILY 786 B05-7418
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ci$125.00 Filing Fee mS130.00 Filing Fee & C1$153.00 Filing IFee & O$160.00 Filing Fee,
Certificaie of Stalus Cenihied Copy Ceniticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Streete, Suite 8

Talahassee. I'L 3231014 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

or VLLLCT)

ARTICLE I - Name:
e name of the Limited Liability Company is
vy LG

PRIMEWORK SERVICES L1LC
(Must contain the words “Limited Liability Company

['he mailing wddress und street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:
Principal Office Address

354 SILENT BROOK TRAIL

3 F1.32225

JACKSONVIL L

354 SILENT BROOK TRAIL
i 1L 32225

JACKSONVILLL
ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
('The Limited Liability Compuny cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration )
T8

'he name and the Florida street address of the registered agem are
CAPITAL CITY CARRIERS AND SERVICES LI.C

Mame
219 BODMIN MUOR DR
arida street address (PO Bux NOT aceeptable)
1. 32317
Zip

TALLAHASSIE
City State
Faving been named ax registered agent and 1o accept service of process for the ahove stated fimited Hability compaony at the
place designated in this certificate, § hereby accept the appointment as registered agent and agree o act in this capacipy.
as provided for in C hap{er 603, F.5.

Jurther agree to comply with the provisions of afl stamites relating 1o the proper and complere performance of my duties, and f

am familiar with and accept the obligations of my position as registered age

Registered ALcm 5 Smndum (R QU[RI b))

{(CONTINUED)
_:i:.m



ARTICLF 1V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:
I I’tl"' )

"AMIR" = Authorized Member
"MGR" = Munager

MANAGER PEDRO ALVAREZ
354 SILENT BROOK TRAIL
JACKSONVILLIE FL 32235
(Use attachment it necessary)

ARTICLE V: Effective date. il other than the date of liling:

SAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fihe dat

¢ inserted in this block docs not meet the applicable stanwtory tiling requirements. this date will not be listed as
the document’s ¢ffective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, il uny.

REQUIRED SIGNATURE:

Signature ol a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Staies,
I am aware thal any false information submitled in a document to the Department of State

canstitutes a third degree felony as provided for in qﬁﬁ F.5.
PEDRO ALVAREZ

Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Qptional)

5 5.00 Certificate of Status (Optional)



