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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN’Y

ARTICLE I Name:
The name of the Limited Liability Company is:

[MIGBIZ, LLC

ARTICLE @i Address:
The mailing address end street address of the principal office of the Limited Liability Company is
[ 3818 W EUCLID AVENUE, TAMFA, FL 33629

ARTICLE 1Y .Registered Agent, Registered Office, & Registered Ageni's Signature:
The name and the Florida street address of the registered agent are:

MIGUEL {INSIGNARES

Name

3818 W EUICLID AVENUE
Florida Strest Address

TAMPA FLORIGA 33829
City, State and ZIP

Having been named as registered agent and 1o accept service of process for the above stated Timited Hablity
company of the place designated in this certificate, 1 hereby aceept the appointment as regisiered agent and agree
fo act in this capacity. I firther agree to comply with the provisions of oll statutes relating 10 the properand:.

complete performance of my duties, and I am faniliar with and accepr the obligations of my _po.m‘ion as regzs:ered
agent as provided for in Chaptar 608, F, §.

gy tl A oggrmin n4sles

Signature/Registered Apent Date

Article IV .Management (Check box if applicable.)

M  The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager .managed company.

{An additional article must be added if an effective date is requested)

PHigfesl A s Eovrmocn >

Signatare of 1 member or 2n anthorized representative of 5 member,

{in accerdance with svction S08.408(2), Florida Statuizs, thr exeevtion of thiv decumen conatitutsr an
affirmation under the penalties of perjury that the fecis stated herein are frue.)

MIGUEL INSIGNARES

Typed or printed aame of dignes
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