To e  Page:20f5 2024-G9-05 19:26:20 GMT 13054022854 From: Enk Gonzalez
Division of Corporations

hutps:efile.sunbiz.orgfseripts/etiicoviexe

e rm ot e e )

Note: Plense print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages ot the document.

(((H240600295011 3))

LT T

H240002530113ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : {858)617-6381
From:
Account Name o TRAMILEX LLC
Account Number : 1281580200086
Phone : {786)469-9163
Fax Number : (3@5)848-3716

**fEnter the email addaress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

« Email Address:
o $ =28
Y 2y T T R S T e e T S T T e T S T it o
> P C)?j FLORIDA LIMITED LIABILITY CO. &
w w (:% DAYFERNANDEZ SERVICES LLC. "
O 0'__ ‘ :f-‘ < ‘{"'.':'""T"—"“*',_ T T T T s s e e
Ll w R R |Certificate of Status 0
;) e R e e T PR '
X g o° (Certified Copy U B
=@ PageCount o0
Estmaied Charge 0 S125.00 R
Electronic Filing Menu Corporate Filing Menu Heip
tofl

83072024, 11:48 AM



To: . Pags. Joi & 2024-09-05 15:26:20 GMT 13054022854

H7400029501 3

COVERLETTER

TO: Registration Section
Division of Corporationy

DAYFERNANDEZ SERVICES LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

DAIMI FERNANDEZ PACHECO

Name of Person

DAYFERNANDEZ SERVICES LI.C

Firm/Company

2040 SW [ 25th AVE APT DI04

Address

MIAMI, FL 33186

. City/State and Zip Code
dfernandezservice@@gmail.com

rl=3

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner, please call:

DAIMI FERNANDEY 86 Ta0-9046
at ( )

" Nume of Persen Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Fxecutive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LEABILATY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabitity Compuny st

DAYFERNANDEZ SERVICES LLC.
(Must end with the words “Limited Liabiliny Company. "L.L.C.7or "LLET)

ARTICLE U - Address:
The maling address and strect address of the principal effice of the Limited Liabitity Company is:

Principal Office Address: Mailing Addiess:
CSUA0 SWOIZSth AVE APT D104 G040 SW 125th AVE APT DINS
MIAMI FIL 33186 MIAMIL, FL 33136

ARTICLE 1M - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active ¥lorida registration.}

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

DAIMI FERNANDEZ PACHECO
Name

Q040 SW [23th AVE APT DIHQ4
Florida street address {P.O. Box NOT acceptable)

MIAMI L 23186
Ciwy State Zip

Having been pamed as registered agenl amd 10 accept service Of process for the ehove swated limied lubilioy company wn the
place desismatee in this certiicate. | herebyv aecept the appointment as regisiered agent und agree 1o act in this capacie. [
Jrther agree 1o comply with the provisions of all seatues relating (o e proper and complete performance of my duties, and |
am familior with and aecept the obligations of my position as registered agent as provided for in Crapier 603 F.5..

Ep

Registered Apent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person awthorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMER DAIMI FERNANDEZ PACHECO
Q0+ SW 125th AVE APT D104
MIAMIL FL 33186

{Use attachment if necessary)

ARTICLE V: Eftective daie. if other than the date of filing: 29/03:2024 A(OPTIONALY
(If st effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Sote: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions., if any,
ANY AND ALL LAWFUL BUSINESS

BREQUIRED SIGNATURE:

DFY

Signuture of 2 member or an anthovized representative of a member.,
This document is executed in accordance with section 6330203 (i} (), Florida Stauznes,
{ am aware that any false information submitted in a documeni 10 the Department of State
canstitutes a third degree felony as provided forin s 817,158, F S,

DAIMI FERNANDEZ PACIIECO
Typed or printed name ol signee

Kiline Eess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Cenrtified Capy (Optional)

§  S.00Certificate of Status (Optional) ne
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