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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(0-8395

DATE: 01/23/2025

NAME: PHYGITAL SOLUTIONS LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE
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COVER LETTER

TO: New Filing Section
[yivision of Corporations

Phyygital Solutions LLC

SUBJECT:
Nume of Limited Liability Company

The enciosed Articles of Organization and fee(s) e submitted Tor filing. ~
~3
=

Please return all correspondence concerning this matier o the following: ‘-

. " S ™~

Salvador Erek Ortiz Diaz ) e
Cs2

Nume of Person T

Phygital Solutions LEC ' —

—i

Firm/Company

420 Jefferson Avenue. 2nd Floor

Address

Miwini Beach, F1L 33139

Crv/State and Zip Code

Josegironboesche(@gmail.com

E-mail address: {v be used for future annual report notitication)

For further intormation concerning this matter, please call:

786 3z
at{ )
Area Code Daytime Telephone Number

Jose Giiron

Name of Person

Enclosed is a check for the following amount:

OSE25.00 Filing Fee T5130.00 Filing Fee & (515500 Filing Fee &
Curtifieate of Status Cortificd Copy
(additional copy iz enclosed)

Street Address

New Filing Section Division

The Centre of Tullahassee

2413 N, Monroe Street, Suite £10
Tallahassee. FL 32303

Mailing Address

New Filing Seetion
Division of Corporations
1.0, Box 6327
Tallahassee, FI. 32314

C18160.00 Filing Fee.
Cenificate of Status &
Certified Copy

(adiditional copy is enclosed)



ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnted Liabitivy Company ix:

)

Phveital Solutions LLC
{Must contain the words “Limied Liability Company, “LL.C7or 7LLC

ARTICLE 11 - Address:
The maiding address and street address of the principal office of the Limited Liabitity Company ix:

Principal Office Address: Mailing Address: i

- N P

420 Jefferson Avenue. 2nd Floor 420 Jefferson Avenue, 2nd Floor [

Miwmi Beach, FIL 313139 Miami Beach. FL 33139 e

™)

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature: T
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or - D
S g

~d

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Paracorp Incorporated
Natne

I35 Office Plaze Drive
Florida street address (.0, Box NOQT aceeptable)

FFlorida
Stite

Tallahassce
City

Having been named as registered agent and to accept service of process for the above stated fimited liabifipy company at the
place designated in this certificate, Fhereby accept the appointmeni as registered agent and agree to act in this capaciiv. |
Stwther agree o complve with the provisions of all swates relating 1o the proper and complete performance of my dutics, and |
am familiar with and accept the obligarions of my pesition as regisiered ageimt as provided for in Chaprer 603, F.5.,

See attached
Registered Agent’s Signature (REQUIREID

(CONTINUED)



ARTICLE I¥-
The name and address of cach persun autharized to manage and control the Limited Liability Company
‘\'. a e

Title:

"AMBR" = Authorized Member

“MGR" = Manager
Raul Rocha Cantu
260 Cuape Florida Dr. Kev Biscavne, FL 33149

MGR
MGR Sulvador Erek Ortiz [haz
120 Jetferson Avenue, 2od Floor. Mimmi Beach, FL 33139
=
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V:

Effective date. it other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs afte
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will notbe hsted as

the date of filing.)

the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if anv.

REQUIRED SIGNATURE: %/

poT & member or an authorized rcprmcntatnc of a member.

Signatu
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for in s.817.153, F.8.

Jose Giron
Tvped or printed name of signee

[ OO

$125.00 Filing Fee for Articles of Organization and Designation of Register red Agent

$ 30.00 Certified Copy (Optivnal}
5.00 Certificate of Status (Optional)

]



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

'
=
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DATE: 1/21/2025 >
S5

ENTITY NAME: Phygital Solutions LLC -t
.

“d

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

O@/‘é’//{/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




