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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850 222-2666 or (R00) 96Y-1666. Fax (850) 222-1666
WALK IN
PICK UP: CAT 3/24
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l. SL SERVICES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
$.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
b.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
T New Fillng Section

Division of Corporations

SURIECT: SLoservices | L LC

Name of Limited Liability Company

Phe enclosed Artivles of Organization and fee(s) are submitled for filing,

Please return all correspomdence conceming this matter to the following:

Serad Lbpee 1561t o tq

Name of Person

Firm/Company
296 Thice Tslads Mol Apl 212
Address

Hallandgle Meach  t1 32 009

City/State and Zip Com.

Reprnamaae ent 128 gma:l. <o

E-mail address: (10 be used for Miture annual report nm:ﬁcanon)

For further information concerning this matter, pleuse eall:

" Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\EISDS.OO Filing Fee £130.00 Filing Fee & £155.00 Filing Fee & S160.00 Filing Fee,
Certificatc of Ststus - Certified Copy Certificate of Staws &
{additional copy 18 encloscd) Certified Copy

{additional capy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
I.0. Box 6327 Clifton Buitding

Tallshussee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ANNCLEROF ORGANIZATON FORFLORIDS LIMPTED LIARILITY COMPANY

ARTICLE | - Nuine:

The mamse ol the Limited Linhidity Company is:

SL Seqvices, 1L C

(Must comin the wonle “Limited Linbilhy Company, *LL.C." or “LILC™

ARTICLE I - Aabdrews

The maihing

adihee nnd <hocel mbdiese ol the prncipal atlice af the §amited Liabitity Compoany i

rpinclpnl Qe Adidress: Malllng Address:
256 e Lalanel - P)[vrf harnyg
ApE 212 }
Heallinzale each (K1 3300
. I~
ARTICLE 111 - Weplstered Apent, Reglhsterced Ofiiee, & Replstered Agent's Signature: it R
{ The Liniteal Liahilily Company cimal seive sy Hs awn Ttegistered Agent. Y au must designate an individual ofi- 273 “__‘:"c
anather business entily with on active Florida iggistration.) -1 ™~
! -2
The name and the Florida street address of the rogistered agent are: “ fE—J
. N y . '\..._

Serqio Lopez Patisdq .
Name AN =
. "l -
250 Three Tslands Blud Apt 202 =T
Florich street address (PO, Dox NO acceptable) IR o+

Fallancdale Beach ({1 33009

City Sute Zip

Having been naued as regisiered agent and to accept service of process for the ubove stated limited linbility company af the
place designated in this certificatc, [ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. !
Jurther agree to comply veith the provisions of all stamtes relating to the proper and complete performance of my duties, and {

am familiar with

aned aceept the obligations of my position as vegisterad agent as provided for in Chapter 603, F.S..

b /(&/9(—
77 Wﬁ Agﬂ Signature (REQUIRED)

(CONTINUED)




ARTICLE Y.

The name and wddress of each persom sullvrized 1o manage nnd eotrol the Limited) Liahility Company:

SAMIRY  Authorized Member
TMOGRY Manager

FIGE ot 4y Cupee (Pt 16

251, 1hree _L_:_';Irf_\_f:i.'_i Ly Ao 212
ol Lracltlt tosa a1 33007
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{Use attachment il necessary) . "_«_ —_— \“3
R 3. - : I
ARTICLE \: Eifective date, if other than the date of filing: 3- 23-2023 LOPTIONALY T2 &
¢ than Mve business days prior fo or 90 days ofter

(If an effective date fs listed, the date must be specific amd cannot he mor

the dare of filing.)
Nate: Ifthe daie inserted in this block does not meett
the document’s eective date on the Department of Siale™s records,

he applicable statuory filing requirements, this date will not be listed a3

ARTICLE VI: Other provisions, if any.

REDLIR ED S'GNATU@)
A /_/W

Sifna rﬁ, 2 L or Mmfauthorized representative of 3 member.
This dokusfient T exec i in acfopliance with section 605.0203 (1) (b}, Florida Statutes.

[ am aware that any falgd informiion submitted in n document 1o the Department of State
constitutes a third degree felony as provided for in s.817.153, F.5.

Sergiv lopee Batistq

Typed or printed name of signee

EFiling Fees:
$125.00 Fiting Fee for Articles of Orpanization nnd Designation of Registered Agenl
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optlonal)



