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11/18/2024 OE‘-‘?&'SO PS-“' To: 18506176383 Page: 213 Fax: 8134365208
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

A& Admin Solutions LEC
(Mus! contain the words “Limited Liability Company, “L.L.C." or "LLC.™

ARTICLE 11 - Address:
The manling address and street address of the principal office of the Limited Lizgblity Company 1s:
Mailing Address:

Principal Office Address:
7901 dih St N 7901 4th St N
STE 300 STE 300
St. Petershurg, FL 33702 St. Petersburg, FL 33702
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an mdividual or
another business endity with an active Florida registration.) . =
R
The name and the Florida strect address of the registered agent are: - : et -
) '
Repistered Agens Inc — - -
Name ERN S .
. ) "' : ___O », ;
7901 4th St NSTE 300 P ~ T
= A T
Florida street address (P.O. Box NQT acceptable) ekt Sa i
St Petersburg FL 33702 N
Staie Zip

Ciey
Having been named os regisiered agent and 10 accept service of process for the above stated fhmited Dabilny compan): at ihe

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacify. |
further agree to camply with the provisions of all statutes relanng to the proper and complete performance of my dunes. und [

am familiar with and aceepr the obligations of my posiiion us registered agent as provided for in Chaprer 605, F.5.

:IT)O(\'/ d 7@3@%&

RC—EI:;NTCJ Agent's é\igp{nureﬁk FQUIRIEED)

(CONTINUED)
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ARTICLE IV-
cach person awthorized to manage and control the Limited Liability Company:

The name and address of
:'.I IIII, . IIII ! | Ir -

Lidle:
TAMUBRT = Authonzed Member
"MOR" = Manager
AMBR Arcos Alvarez, Jose Alberto
7901 th St N STE 300
St. Petershure, F[, 33702
AMBR Christen [ilio, Lucila Gigvanna
7901 4th St N STE 300
St Pelersbury, FL 33702
]
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{(Use attachment if necessary}
11/18/2024
(1 an effective diste is listed, the date muost be specific and cannot he more than five business days p prmr to 0730 dave.s after

ARTICLE ¥ Efleetive date. 1f other than the daic of filing:

the date of filing)

Note: H the dute inserted in this block does not meet the applicable statutory filing requirements, this date wiff Aot be listed as
the document’s effective date on the Deparument of State’s records

ARTICLE VI: Other provisions, if any

]

-~

REQUIRED SIGNATURE: [/ ..
2Ny / l‘{’ ;
N P I ANV S RN 4
Signature of 4 member or an authorized rcprc.som‘{tn cof » membe
I'his document is executed in accordance with section 6050203 (1) (b). Flonda Statutes
I am awarc that any falsg information submitted in o document to the Departmeni of Statce
i TASAFS.

constitutes a third degree felony as provided forin s BI7. 155 F

Robin Jones
Typed or printed name of signee

Filing Fogs.
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