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NEW FILINGS ... o AMENDMENTS o S
Profit ‘ Amendment
NonProfit Resignation of R.A., Ofﬁcer/Diréctor
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Repott

Foreign

Fictitious Name

Limited Partniership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initinls




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYED LIABILITY COMPANY

ARTICLE I - Namet
The hame of the Limited Liability Company is:

MajesTac. ArTs Maus L
; AN
ARTICLE 11 - Addvess; seEmMEsT L.b .

. The taniling address and btreet address of the principal office of the Limited Linbility, Cotstbany is

794 WS avE Hialeah TL zaolg B 2
' - g N
L -~

’ o ' L >
ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent’s Signatiie: % @
e
The nane and the Flotida stieet address of the tegistered agent are: %ﬁt %“3
p & - C}Aﬁ.\
Arigl ‘L imA i i

MName .
Tadl M & Ave
Flotida stteet address (PO, Dox NOT acceplable)
Hralea FL 223014
. City, Stale, and Zip

Having beent namied as vegistered agent and 1o accept service of process for the al*ove staied limited
lalbillity company at the place designated In this certificate, I hereby accept the apnointment as registered
agenit and agree lo act In this capacily, | finther agree to comply with the provisions of all statutes
velating to the proper and comiplete performance af my duties, and I am farmiliar vith and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5 .

—_—

Article 1V - Management (Check box If applicable.)
The Lithited Liabilily Coinpany is to be managed by one manager or more managers aud is,

therefore, 8 matiaget - mansged cottipany. _
/—\‘\Q.\EI_ i L_(M,r_\ (JN‘AY\P\GEQD
Ndal W SAve  Hialeal T 3209
(An additiono! atticle tust be a(%! i an effective date is requested)
)

Sigastare of a meniber ot an Wﬁed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of petjury
that the facia stated herein rre lrue.)

Aesel L Lva

Typed or ptinted name of signee

Flling Fees!

$100.00 Fitlng Fee for Arilcles of Organization
$ 15.00 Designation of Registered Agent

§ 30,00 Certilied Copy (Optlonal)

$ .00 Certificale of Staius (Uptionsl)



