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COVER LETTER
TO: New Filing Section
Division of Corporations
TRENDSERVICES UJSA LLC
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fec(s) are submitied for filing,
Please returs all cumrespondence concerning this marter to the following:
CASTILLO, IESSICA
Name of Person
Firm/Company
275 NE 18TH ST APT 606
Address
MIAMI, FL 33132
T City/State and Zip Code
Jesicalorenacastillog@gmail.com
EB-mail address: {to be used for future annual report notification)
For further informalion concerning this matter, plcase call:
PEDRO LUZQUINOS 934 655-8413
at ( )
Name of Person Area Code Daytime Telephone Number
Enelosed is a check for the following amount:
5125.00 Filing l'ee DS!}0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificac of Stamus Certified Cupy Certificaie of Starus &
{additional copy is cnclosed) Certified Copy
{additional copy is enclosed)
Mailing Addresy Street Address
New liling Scetion New Filing Section =
Division of Corporations Division af Corporations =
P.0. Box 6327 Clifion Building T4
Tallahassee, FL 32314 2661 Fxecutive Center Ciccle s
Tallahassee, FT. 3230] -z N
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ARTCLES OF ORGANLZA TTON FOR FLORIDA LIMITED [IABILI1Y COMPANY

' 2025-01-15 03:17 PEDRO

ARTICLE1- Name:
The name of the Limiwed Liability Compaay is:

IRENDSERVICFES USA LLC
(Must contain the words “Limited [ .iability Company, “1..1.C.." or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: nili ress:

275 NE 18T ST APT 606

275 NE IRTH ST AP1 606
MIAML FL 33132

MIAMI, FL 33132

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

CASTILLO, JESSICA
Name

275 NE 1&TH ST AP 606
Florida street address (P.Q). Hox NQT acceptablc)

FL 3332
City State Zip

MIAMI

Huving, been numed as registered agent and fo aceepi service of process for the above stuted limited liability company ar the
place designated in this ceriificate,  herehy accept the appoiniment as registered agent and agrec i act tn ihis cupucity. 1
Jurther agree to comply with the provisions of all stagutes refating tw the proper and complete performamce of my duties, und |
am jamifiar with and accepi the vbligations of my pasition as registered ageni as provided for in Chapter 603, F.8

;/J’!;..Uim C/’J/‘z /e

Registwered Agent’s Signatrs (REQUIRLED)

(CONTINUED)

L{25 000017948 D
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ARTICLF [v-
The name and address of each person authorized 1o manage und conuro! the Limited Liabilitv Company:
Litle: N {ad )

"AMBR" = Authorized Member

"MGR™ - Mapager

AMUR CASTILLO, JESSICA
275 NF, 18TH ST APT 606
MIAMI [ 33132

{Use attachment if necessary)

ARTICLE v: Effective date, if other than the date ol filing: (OPTIONALY
{Il"an effective dace is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing,)

Note: [[the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of Statc's records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:
/’-" .
J&uen Castigls

Signature of A member or un authorized representative of & member,
This document is executed in aecordance with scction 605.0203 (i) (b), Fiorida Statutcs,
I am awarc that any {esc information submitied in a document to the Depariment of State
constitutes a third degrec felony as provided for in s.817.155, F.S.

CASTILLO, JLSSICA
Typed or printed name of signee

Ei]iug I' :::.
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
$  $.00 Certificate of Status {Optional)

MH250000/7 9G53



