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COVER LETTER

TO: New Filing Section
Division of Corporations

MAX RODRIGUEZ LILC

Name of Limited Liabiity Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

XIANNY CHINCHILLA

Naume of Person

FLL BUSINESS SOLUTION CORP

Fum/Company

$350 W STATE ROAD 84

Address

DAVIE, FL. 33324

CitysState and Zip Code

FLLBusiness@outlook.com
E-mail address: (1o be used for futuie annual seport notitication)

For turther infarmation concerning this matter, please call:

NIANNY CHINCHTLL A 754 202-8663
at( ]

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the followang amount:

XS125.00 Filing Fee [(ZS130.00 Filing Fee & {JI8155.00 Filing Fee & Z$160.00 Filing Fee,
Ceniticue of Status Cerutied Copy Certificate of Stats &
{additional copy 15 encloscd) Certified Copy
{addtional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N, Monrog Street. Suite 810

Talluhassee, FL 32314 Talahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 15

MAX RODRIGUEZLLC
(Must contuin the words “Limited Liabtlity Compuny, "L.L.C.." or "LLC.™)

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

Principal Offive Addresy: Mailing Addreys:
Sl 14TH STREET S00 14TH STRERT
ATT 2131

AT 201
MIAMI BEACH, FI1.. 33139 MIAMI BEACH, FL. 33119

ARTICLE I - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or

another business entity wath an active Florida reisteation )
The naime and the Florida sueet addiess of the regastered agent are.

FLL BUSINESS SOLUTION CORI

Name

3350 W STATE ROAD 84
Florida steet addiess | P.O. Box NOT acceptable)

DAVIE FLORIDA 3334
Oty State Zip

Having been namcd as regustered agent amd 1o aceept serviee of process jor the abave stated hasited labiliee company at the
place designated in this cerificate, [ hereby accept the appoiminient as registered agent and agree jo act in this capaciy, 1

Surther agree to complywith ihe provisions of all siatuies relaiing to the proper and complete performance of my duties, and [
T Toglic 1 a5 provided for in {Chapier 603, 195,

N0

am familicir with anid accepr the obligafions of my posifior

L

Reuistered Agent’s Symuture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person auwthornzed to manage and control the {amited Liability Company

"AMBR" = Authonized Member
"MGR" = Manager
MGR JOSE MAX RODRIGUEZ ZAMORA
300 14TH STREET APT 201
MIAMI BEACH. FI.. 33139

Note: Max is middle name
Rodriguez Zamora last name

{Usc attachment 1f necessary)
(OPTTONAL)

ARTICLE V; Effective date. if other than the daic of filing: 09102021
{1f an effective date is listed, the date must be specific and cannnt he more than tive business days prior to nr Y0 days afte

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

the docuntent s effecuive date on the Department of State’s records

ARTICLE VI: Gther provisions, tf any,
THE PURPOSE IS GRAPHIC DESIGN, INCLUDING TATTQOS, SOCIAL MEDIA MARKETING AND ANY

ALL TAWFULL BUSINESS

Cloce M&W{ Jamera

Slgnature of 1 memBer or an authorized lﬁ(rﬂen@'
203 (1) (b), rlonda Statutes.

m document is exceuted in accordance with section 605
I am awwre that any false information subnutted in a document 1o the Deparument ©f State

constitutes a third degree felony as provided for in 5.817.155 F.8

JOSEMAX RODRIGHEZ ZAMORA
Tvped or printed nane of signee

Liling Fees:

%£123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent -
£ 30.00 Certified Copy (Optionai) T
$ 5.00 Certificate of Status (Optional) I )
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