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December 18, 2024
FLORIDA DEPARTMENT OF STATE

hvis Cen 1008
CS TAX SOLUTIONS INC wision of Corporations

/

SUBJECT: SEISE, LLC
REF. WZ24000165850

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or 1t 1s not distinguishable from the name of an exlsting entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P17000095668 ACT
SEISES CORP. .

If you have any further questions concerning your document, please call
(850) 245-6052.

Rickey L Richardson FAX Aud. #: H24000411533

Regulatory Specialist IT Letter Number: 024AR00027518
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

EL HUARIKE DELYSQCIO , LLC
(Musi zanzin the woids “Limited Liabiliy Company. “1L 0.0 or 711

ARTICLE 1] - Address:
The matling address and sireet address of the principal oftice of the Limited Liability Company is

Muailing Address:

J37LNW IGTH STREET 7371 NW IATH STRERT
MIAME FL 23166 MIAMIL FL 33166

Principal (Mice Address:

ARTICLE HI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individuai or

another business entity with an active Florida regisiraiton,)
The name and the Florida street address of the registered agentare:

RIIBEN SOILER

Name

7371 NW 36TH STREET
Florida street address {P.0O. Box NQT acceprable)

S:OIHY 61 339 g

ﬁ
[

33166
Zip

1.
Ciy State

MIAMI

Having heen namiod ax regristered agent and o accept service of process for the above stated fieited Fahilite compeny af the
place designated in this certificate, iereby acoepr the appainiment as registered agent and agree iy act in this capacity.
Jurther agrec o comply with the provisions of all statiies velaiing 1o the proper and compiete performance of my duiics, and
am familicr with and accept the obligations of my pasition as registered agent as provided for in Chapror 603, 1.5

Kuber Solor

Registered Ageat’s Signature (REQUIRED)

{CONTINUED}

H24000411533 3
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ARTICLE IV H24000411533 3

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Nunie ; e
"AMBR" = Authorized Member
"MGR” = Manager

AMBR RUREN SOLLER

SO WEST FEAGLER STREET #1404
MIAMI FL 33135

i Use attachiment iv necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective dute Is listed, the date must be specific und cannot be more than fbve business davs prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the appiicable statutory filing requiremenis. this date will not be listed as

the document’s effective date on the Departiment of State s 1ecoids.

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE:

 Kuben Soler. .

Signature of a member or an authorized representative of a member.
This document is exccuicd in accordance with section 6030203 (1) (b)), Florida Statutes.
[Lanm aware that any false information submitted i a decument to the Departimend of Stae
constiutes a third degree felony as provided for ms 17135 b5

RUBEN SOLER
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optienal)

S 5AM) Certificate of Status (Optional)
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