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H09000?85217
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

Miga piIScount Ltduc;rs #5 LLC.

J{Murs end with the words “Limited Lisbility Company,” "L.L.C.," or "L.LE ")

ARTICLE II - Address;
The mailing address and street addrsss of the principal office of the Limited Liability Company is:
Principal Office Address: Maulling Address:

1324 NnW 18 ave 134 nw 78 avée
porol, P 53)3alp poral,FL IR

ARTICLE INI - Repistered Agent, Registered Office, & Registered Apent's Signature:
{Tha Limited Liabllity Company onnnot serve da its own Rngistarcd Agent, Yom must degignate on individual ov another
buainass entity with an active Florida cegnatration.)

The name and the Flarida strect address of the registered agent are:
cesar KYyarez

Name

1304 nwW 18 ave

Florida street address (P.O. Box NOT acooptable)

poraol __FL 53|QLO_

City, State, and Zip

Having been named us registered agent and to accept service of process for the above siated limited
Liahility company at the place designated in this certificate, 1 hereby accepl the appointment us
registered agent and agree 10 act In this capacity, I firther agree to comply with the provisions of all
statites relating to the proper and complate performance of my duties, and I am familiar with and
accept the ohligations of my pasition as registered agent as provided for in Chapter 608, I'.S..

C

Registoved Agent's Signa\yes (REQUL )

{(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: .
Title; Name and Addyegs:

"MGR" = Manaper

"MGRM" = Managing Member

gak<d 2

Page 1 of2

cesar Qlvarew
12304 NIk ave
Boral, FL 2331y

{Usc attachment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing:

i . (OPTIONAL)
{(If an cffective date is Usted, the date must be speclfic and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT ! -

Signaturq of n member or an n‘hthoﬁmﬂ‘ﬁpre:enmt‘we of a member,

! ;u} ch

{In accordence with aeclion 608.408(3), Flonidn Siatutes, the exceution ; m™m ._‘%

of thin dosumont conatitutes an afficination under the penaltics of perjury pg =

that the faets statcd herein are tiue.) Trm GC‘%
—

cesqQr alvaréz SB =

Typod or printed nowo of signee ,-({-’, -~ o

Filing Fees) M e

- K

$125.00 Flling Fee for Axticles uf Organlzation and Designation g v P}

of Regizterod Agent X ;;,'E)

$ 30.00 Certified Copy (Optional) o LTyt
$ 5.00 Ceytitlentn of Statue (Optional) ™
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