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COYER LETTER
O New Filing Section .
Dhivision of Corporations

ADRIAN'S FQUIPMENT SERVICES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crrganization and fee(s) are submitted for filing.

Picase reyurn all correspundence conceming this matter to the following:

ADRIAN JESUS LOBO

Namg of Person

ADRIAN'S EQUIPMENT SERVICES LLC

Firm/Company

10740 SW 26TH STREEY

Address

MIAMI, FL 33165

Citv/State and Zip Code
AAWCPS@YAHOO.COM

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

For further information concerning this matier, pleasc call:

ADRIAN JESUS LLOBO 305

at{ )
Area Code

212 - 9720

Name of Person

Daxtime Telephone Number

Enciosed is a check for the following amour,
®S5125.00 Filing Fee {38130.0¢ Filing Fee & C18155.00 Filiog Fee & CJ8160.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
Centified Copy

. . =
{additional copy is ,encloS@
L2 &h

{additional copy is enclosed)

- . [
Mailing Address Street Address AR~
New Filing Secgdon New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.0O. Bax 6327 2415 N. Monroe Street, Suiwe 810
Taliahassee, FL 32314

Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

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

ADRIAN'S EQUIPMENT SERVICES L1~

(Must contain the words “Limited Liability Company, “LL.C.." or "LLC."™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Offlce Address:

10740 SW 29TH STREE]

Mailing Address:

10740 §W 29TH STREET
MIAMIL FL 33185

MIAMI FL 33165

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

[The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

enother biminess entity with an active Flonda registration.)

The name and the Florida strect address of the registerca agen: ars.

ADRIAN JESUS LOBO
Name

10740 §W 29TH STREET
Flonda sireet address (P.G. Box NOT acceptable}

33165
Zip

FiL

Ciy State

MiAMI

p.3

Having been named as registered agent and 1o accep! service of process for the above staied limited liability compuny at the

place designeted in this certificate, [ hereby accept the appointment as registered agen! and agree (2 act in this capacity. |
Sfurther agree io comply with the provisions of el statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agert as provided for in Chapter 605, F.S..

Vo,
Registered Agent's Signamre (REQUIRED)

(CONTINUED)

o

‘.-_(‘J
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ARTICLE ).

The name and address of cach person avthorized to manage and control the Limited Liability Lompany,

addits Mamge and Address;
“AMBR" = Authorized Membe:
"MGR" = Manager

MG

ALRIAN JESUS LORG
10740 3W XTTH STREET
MIAMI. FT, 33167

(Use amtachment it necessary)

ARTICLE V: Effective date, if other thaa the date of Bling: __ 01272025 . (OPTIONAL)
{if an cffective dute bs listed, the date must be speeific and cannot be roore than five business days prior to or 30 days afier
the date of flling.)

Note: If the date inserted in this block does not mes;
ihe document s effective date on the Department of §

the applicable statutory filing requirements., this date will not be listed as
tate's records.

ARTICLE VI: Other provisions, ifany.

REQUIRET) STGNATURE:

{ACos
Signature of 2 member or an suthorized represeqatative of a8 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.

I am aware that any false information submitted in a document 1o the Department of State
cunstitutes s third degree felony as provided for in $.817. 3 55, FS.

ADRIAN JE5L'5 LOAD - -

Tyvped or printed name of signce D3

nl

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

$ 30.00 Certificd Copy (Optional) ™~
$ 5.00 Certificate of Statos (Optional)
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