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COVERLETTER

TO: New Filing Section
Division of Corporations

SUSANA SERVICES LLC
SURJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied tor filing.
Please return all correspondence canceming this marter to the tollowing:

VEGA, SUSANA

Name of Person

Firm/Company

10868 NW 9TH CT

Address

PLANTATION, FL. 313324

City/Sate and Zip Code
susannivege?0@igmail.com

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

I'or further information concerning this matter, please call:

PEDRO LUZQUINOS Y54 655-8413
at{ }

WNarne of Person Area Code Daylime Telephone Number

Fnclosed is a check for the following amount:

- = 3

5125.00 Filing Fee $130.00 Filing Fec & $15500 Filing Fee & £160.00 Filing Fef E%
Certificate of Status Certified Copy Cerlificare Of-.'SIetuS & ff.:

{(additional copy is encloscd} Certified Copy™; T ™

(udditivnal copy-is encloség)

Mailing Address Street Addresy

New Filing Section Wew Filing Section

Mhivision of Corporations Division ul Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, Fi. 32314 2661 Exceulive Center Circle

Tallabagsee, FL 32301
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AR N0 FS OF ORGANIZA 1HON FOR FLORIDA LIMITEL LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited 1.iability Company is:

SUSANA SERVICES LLC
{ Mus( conlain the words “1.imited Ligbility Company. "1.L.C."ur “LLC.T)

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

Principal Office Address: Maiting Address:
10868 NW 9THCT LUB6R NWOTH CT
PLANTATION, FL 33324 PLANTATION, F1. 33324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual ur
another business entity with an active Florida registrution. )

T'he name and the Florida street address of the regisiered agent are:

VEGA SUSANA

Name

10868 NW OTH CT
Florida street address (P.O. Box NOT acceptablc)

PLANTATION FL 33324
City State Zip

Herving been named as regisiered agem and (0 uccept service of process for the abowe stated linnted tiahtiiny company at the
place designaied in this certificate, § Rereby uccept the appuintment as registercd agent and agree t act in this capacity. 1
Further agree to comply with the provisions of gl statutes relating to the proper and compete performance of my duties, and !
am famliar with and uccept the ahligations u/ Wy position as registerdd agent a5 provided for in Chapter 605, 1.5,

AN ﬂ}:n‘}-i ‘
SN Rt&f“f&&t“ Signature (REQUIRED)
-~ i
£l (CONTINUER)
: I =
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ARTICLE 1V-

The name und address of ¢ach person anthorized to manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member '
"MGR" = Mannger
AMBR VEGA, SUSANA

10868 NW 9T1L CT

PLANTATION, I'L, 33324

AMBR RUILZ, CESAR

10868 NW UTH CT

PLANTATION, FL 33324

{tise attachment i necessury)

ARTICLE Vs Effective date, if other than the date of filing: . (OPTIONAL)

P &/4

(1 an effective date is listed, the date must be specific and cannot be more thay five business days prior to or 90 days after

the (ate of filing.)

Note: [Fthe date inserted in this block docs not meet the applicable sialutory filing requirements, this date will not be listed as

the document’s cifective date on the Departiment of State’s recnrds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

o~ - 1, -
Signature o(a mc;{lber or an authorized representative nf a member,
This dQcument is

eculid in accordance with seetian 605.0203 (1} (b). Florida Statutes.

| am awar€ iRAf any false information subn*iitwd in a document to the Depariment of Siate

constitutes a third degret fclony as provided for in . R17. 155, F S,

VEGA, SUSANA

yped or priated name of signae

£125.00 Filing Fee lur Articles of Qrganization and Designation of Registered Agent

5 30.00 Certified Copy {(Optional) .
% 5.0 Certificate of Statuy (Optional) s
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