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The entity's first annual report tosm will be due January 1Y ef the ealendar vear following the year of formation. If 2 limited
hatslity company 1s created late in the calendar vear and it doesn’t expect (o commence business until on or after January 17 o the
upceming year, it should add an effective date of Januaiy | for the coming year.

It the effective date 1s in the next calendar vear, it will delay the requirement to file an annual report unnl the foliowing calendar
vear. Example. A hnuted hability company 1s formed December 1, 2007 17 1t added an effective dute of January 1. 2008, the fist
annual report would noi be due until January 8, 2009 if o 2008 effective was not listed, the first annual repart wnuld be due

January |, 2008,

Signature:
Articles of Qraanization must be exevuted by an autherized persan, and the execwtion of the document constitutes an affirmation

urider the penalues of perjury thar the facts stated thercin are true
Ut

FILING FEES:

S 12500 Filing Fee for Articles of Qrganization and Designation of Registered Agent

E_ 3000 Certified Copy (OPTIDNALY

S 300 Certificate of Status {OPTIONAL)

A letter of acknowdedgment will be sssued free of charge upon regiatration Please submit one cheek made payable to the Flonda
Department of Ste ter the totud amount ot the iling [ees und any optiona! certtilicuie or copy.

A cover better contaning your name, address and davtime telephone number should be subnutted atong with the articles of
orgamzation and the check  The mailing addi ess and courier address ate:

Mailine

New Filing Section New Filing Section

Division ol Corporations Division of Cerporations

P.O). Box 6327 The Centre of Tullahossee
Tallubassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassee, FL 32303

L

Any further tnguines concermng this matter should be directed o the New Filing Secuon by calling

(850) 2453-6052,

All Florida Limited Liability Companies must nile an Annual Report yearly to maintam “active” staus he fist reportis due
in the vear fallowing formation. The report must be Bled clectronically online between January 1 and May 1™, The fee for the
annual report is $138.75 After May 19 4 $400 Late fee is added (o te annual repont Hiling lee. * Anuual Report Reminder

Natces™ are sent to the c-mail address vou pravide us when you submit this dacument for filing Te file any nme afier January

N . . . " . . - - st
17, 2o W ow website at www sunbizorg There s no provision o waive the late fee. Be sure w file before May 17
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COVER LETTER
TO: New Filing Section

Division of Corporations

Servsouth LLC
SUBIECT:

Name of Limited Liabslity Company

The enclosed Articles ol Organization and fiee(s) are submitled Tor Ghng.

Please rerurn all correspondence concerning this matter <o the follovang:

- v

Dario Luis Rasinhas

Nume of Person

Servsouth LLC

Fum/Company

82 Sinta Moniea Ct

Address

Roval Paln: Beach'FL 33411

CitvsState and Zip Code
darioluisrasinhaséhotmail.com

E-mail address: (1o be used for future annual report notitication)
1

" Fow further information eoncerning this marter, please call:
S e
Datio Luis Rastnhas 9354 6302294
at )
Name of Person Area Code

Mayume Telephane Number

Enclosed 15 a check for the following amount:

m$y25.00 Filing Fee 0s130 00 Filing Fee & {8555.00 Filing Fee & —$160.00 Filing Fee,

Centificate of Status Ceutified Copy
{additional copy is enclosed) Certified Capy

{additional capy 13 enclosed)

Muiling Address

g Strect Address
New Filing Seciion New Filing Seerinn Division
Division of Corporations The Centre uf Tallahussee
o P.O. Box 6327 24135 N Monree Street. Suite 810
Tutluhussee, FL 32314 Tablahassce, FL 32303

RHINIE

Centificate of Stalus &

From® 1Exam Prapn LLC
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ARTFICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Eiability Company is:

Servsowmh LLC
(Must contain the words “Limited Lisbiluy Compuny, “L.L.C.7" o “LLC.")

ARTICLE II - Address:
The mailing address and sureet addiess of the principal oftice of' the Linuted Liability Company is'

Principn Office Addresy: Mauiling Addreas:
81 Santa Montcn (i %3 Nanta Monica 1
" Roval Palim Beach, FL 33411 Royal Patn Beach, FL 33411

Wi T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Lanited Liability Company cannot serve as its own Registered Agent Youw must d:.smnal{ an individual v
another business enuity with an active Florida registi ation )

The nante and the Florida steet addiess of the registered agent ae.

Dario Luts Rasinhas

Name

%3 Santa Monica C1
Florida stieet address (P Q. Box NOT acceptable)

Roval Palin Beach FL 3341l
City State Zip

Heving been named as regisiered agent anud o accept semviee af process for the above stated lmvited habdity compeny at the
plave designated in this certificate, [hereby accepn the appomiment us regiseered ugent and ugrec to act in tus capaciy. 1
Sisrsher agree 1 comnply with the provisions of all sianaes relating o the proper and compigte pedformance of my duties, and 1
am famifr with and accept the obn‘gmumsm posuion us vegistered agent is provided for in Chapter 603, 1.5,

yjj Registered Auent’s Signature (REQUEIRED)

(CONTINUED)

o e

From: 12xam Prap LLC
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ARTICLE I'v-

Litles

"AMBR" = Authorized Member
"MGR" = Manager

Pres

The name and address of each person authonzed to manage and contrel the f.imited Liability Company

Nome and Address

Lhatio Luie Rasinhas
3 Santa Muonica Lt

Hoval Paln: ttonch [, 1541

(Use arachment if nceessarv)

ARTICLE V: Lffeenive date if other than the date of tihng

(OPTTUONAL)
(I an effective date is listed, the date must he specific and cannot he mare than five husiness days prior to or 20 days after
the date of filing.)

Note: I{the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document's effecuve date an the Department af State’s recnrds.

ARTICLE V1: Other provisians, (f ans

.. REOUIRED SIGNATURE: aﬂ]

Signature of a
This document 1s exee

ber or an authorized representative ol a member,

i accordanze with section 605.0203 (1} (B), Florida Statutes,
[ am aware thal any lalse\oimation submitted in a document to the Depariment of Stale
constitutes a third dearee felony as provided forin s 817,153, F.8.

Barie Lus Kaanhas

Typed ar printed name of signee
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Liling Fees; —_
$125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent — %l
S 30,00 Certitied Copy (Optional) = ﬁ—<rr:.l
£ 500 Certificate of Status (Optional) -n O
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