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ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LLABLILITY COMPANY F- 'n - D

ARTICLE ] - Name: mc
The name of the Limited Liability Company is: ’ 7675 AUG - | PH 2: 02
E ot RN NURYES
ND MULTISERVICES, LiLC. : P SRA

{Muat contain the worde “Limired Lishility Company, "L.1.C." v Ak C.7)
7

ARTICLEI! - Address:
The waiiing address and siieet addiess of the pincypal oiice of the Lunited Liability Campany is:

Pringipal Offce Address: Mailing Address:
10925 NW 30TH PLACE 10925 NW 30TH PLACE
SUNRISE. FL. 33322 SUNRISE. FL, 33322

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannof serve 2s its own Regisicied Agent. You must designate an (rdividuzl or
another business entity withan active Florida registation.)

The name and ihe Fiwtida steet addieas of the 1pgisiered agent are:

NELSON MORILLO

Nmne

10925 NW 30TH PLACE
Fiotida street address (P.O. Box NOT aceepiable)

SUNRISE Fl. 135322
Cily Stae Zip

Having beeit named cs regiviered egent and lo accept servece of process for the abiove sialed fimited liab it company ai the
place designated in w5 cortificate, heteby accept the gppoiniment ey registered agent and agree io act in this capaciee. !
finther agree 1o comply with the provisions of all siawtes relating o the proper and complete performance of mv duiies, and |
cm familiar vith and aceept the obiigations of my pusition as regisered ugent us provided for in Chapter A65. F.5..
e
7

4 Sm ,/

ger e G COUIRED)
R{p_g_;_n_s;g_,cdxgtﬁf's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV- PH 2 02
The name and address af cach person authorized te manage and comvi the 7%@@&)1‘“!\/ Company:

o TA &L
Titls: Npmeapd Addregs:  aepee Tt T
"AMBR" = Authonized Member R Lo L ’W') a
"MGR” = Manager - 4

AMBR NELSON MORILLO
10925 N PCACE

_Dwnarsse FL 2572~

AMBR DIANORA BDE MORILLO
10525 NW 30TH PLACE
Stz 7 43572 -

{Use amachment if neceseary)

ARTICLE V: EfTective date, if'other than the date of filing: QITIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nptes 1fthe dae inserted in this block does not muet the applicable sttty filing requiretients, this date will not be isted as

the document s cffective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

e —

\D

m&nsxcw,\':-@’ : %

blgn'\turcﬂ”ﬁ{ member or an authorized representative of 3 member.
This dodument is.éxzcuted in accerdance with section 605.0203 (1} (b), Florida Statuies.
1 am awaee that Ay falsc information submitled in o document 1o the Repariment of State
constitutes a third degree felony as provided for in s 817,155, F.5.

NELSON MORILLO

Twped or printed naine of signee

Filing Fegs;
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