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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI:

The name of the Limited Liability Company is:

Y T
unTe

MIJUL, L. L.C. o

-t

S

ARTICLE IT-ADDRESS:

The mailing address and street address of the principal office of the Limited Liabi
Company is: :

5

ity

7370 WEST 20" AVENUE
#141
HIALEAW, FL 33016

ARTICLE IMI-Registered Agent, Registered Office, & Registered
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Agent’s Signaiure:
The name and the Florida street address of the repistersd agent are:
JOHN SANCHEZ
Name

7370 WEST 20™ AVENUE, # 141

Tloriaa sitect adaress (P.0. Box not acceptable)
HIATEAHM, FL 33016

" City, State, and Zip
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Having boen nsmed as ragistered sgent and vo accent service of process for the shove
soated Jimired Uability cotapany 2t the place designared in this certificars, I heveby accept
the appoinmment as Tegisterad agent and sgree o scx in s capacity, 1 further agzee 0
eomply with the provisians of all s;ues relariag 10 the proper and camplere perfnuancs
of my duries, and | am Enilise with-and accepx the obligations of my position as
resistered agent as provided foe in Chaper 508, FS,

-

T
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ARTICLE IV-Management {(Check box if applicable) N
% “The Limised Lishility Cariiny is 5o be managed by ana manager or mor: . =
mansgers and iy, thersfore, 2 mmager-macaged company. B w2

==~ [
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(An zdditional ar&cle:ﬁﬁs:ﬂig pdded if an effective dare is requested)

gl.gnumra afa menmréur an anthorized represcnistive of a memibes

o G08.408(3), Florida Statures, the exection of s document

(In secordance with sectt
cmsﬁmesmaﬁimaﬁnnmdurﬂumhiejofpﬂﬁwmwﬁ:msmdmm
e} ‘
7 JOHN SANCHEZ

— Typcs or printéd name of signes

et
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ARTICLE V - Mazaging Members

John, Sanchez i
7370 West 207 Avenue e
#1141

fﬁduﬂ;ELESOHE‘ '

Sigranure
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