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Dacambar 4, 2009
FLORIDA DEPARTMENT OF STATE

s )
EMPIRE CORPORATE KIT COMPANY vizion. of Corporations

3

SUBJECT: MARIA'S ENTERPRISES, LLC
REF: W09000052843

We received your electronically transmitted document. However, the
dogument has not been filed. Pleaze make the following corrections and
refax the complete document, including the electronie filing oover sheet.

The name designated in your document 1s unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishabkle from the one presently on file.

Adding "of Florida" or "Florida'" to the and of a name iz not acceptable.

If you have any further questions concerning your document, please call
[850) 245-6955.

Suzanne Hawkes FAX Aud. #: HO9000251587
Regulatory Specialist Il Letter Number: 409A00027143
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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H05000251807
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliry Company is:

MARIA ELENA'S ENTERPRISES, LLC

(Must end with the werds “LEmited Linbility Compeny,™ “L.L.C.." ar “LLE.")

ARTICLE 11 - Address; 2o P

Principal Offie Address: Mailing Address; EA

o587 SW.BLANE QMISWEIANE e %
MIAME FL 33174 MIAMI, ). 33174 o =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: =
{Ths Limited Lisbility Compeny camet serve as Its own Registered Agent. You raust designaic sn individual ¢ another
business qutity with an setive Flarida registration.) :

The name and the Florida gtreet address of the registerad agent are:
MARIA ELENA LOPEZ

Name
9587 8.W. 6 LANE
Forida strest address (P.0. Box NOT accoptable)

MIAMI, 33174 L
City, Stato, and Zip

Having been named as registered agent and to accept service af process for the above stoted limited
ltabifity compary &t the place designated in this certificate, Lhereby accept the appoimmert as
registered agent and agree to act in this capactty. [ firther agres 1o comply with the provisions of all
statures reiating (o the proper and complate performance af my duties, and I am familiar with od
accept the obligations of my position as registered agere as provided for in Chapter 608, F.S.

/. Dkl A

- :aq&réad’kgg»ﬁ's Signature (Reqtnnam

(CONTINUED) | ¢
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: o
"MGR" = Manager LU 2
"MGRM" = Managing Mcmber f/(?:‘} %, %
EASRIN h
MGR - MARIA ELENA LOPF? ECANE I o
9507 S\ B LANE R
G =
'.?}L ‘c%p
'S F
@ »
iv
(Use attachment if necessary)
ARTICLE V: Effective date, if cther then the date of filing: . (OPTIUNAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

va/e@  JOvd

REQUIRED SIGNA :

Sign¥TTE 0T 5 mémbgs bt an antharized represcutative of a memher.

{In accordance with section 638.408(3), Plorida Stagutes, the execution
of this dacument constitites an affimmation undar the pennltics of perjury
that the facts stared herein are true.)

MARIA ELENA LOPEZ
Typed or printed neme of gignee
Eiling Fees: .

§125.00 Filing Fea for Articles of Organization and Deghgnation ‘ I
of Registered Agent !

§ 30.00 Certified Copy (Optional)

£ 5.00 Certlficute of Status (Opiicnal)

Page 2 of 2

HOC\ QOQ:-T 5L

LIA 20D 3™TJW3 9696LE956E BT:ET BOBZ/PB/CT



