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ARTICLES OF QORGANIZATION -SZ;:; o %
FOR ' "&{:‘Qb 7
FLORIDA LIMITED LIABILITY COMPANY & {}0,%) g,
%%
ARTICLE { - Name: @f%
Tie namie of the Limtited Liability Company is:

ST MAYESERVICE LLC

ARTICLE [T - Address: _ o o ‘ ' ' o
The manfing zddress and sreet address of the principal office of the Limiwed Liabiiin Compzay is

Principal Office Address; o Mailing Address: )
12624 AW 7TH LN MIAML FL 33182 12624 MW 7TH LN MIARS 7L 33132

ARTICLE 111 - Registered Agent, Registerad Office, & Registercd Agent's Signature:
The name and the Florida street address of the registered agent are:

DORIZ VARGAS
Mame ’

S 12627 NW 7TH LN
Florids swwaet address (P.O. Box NOT scoeptable)

MIARL, FLORIDA 33182
City, Suta, and Zip : : -

Flercing been numed oy registered agent and 1o occept service of process for the above stared iniied tiadifin:
compuny of the place designated in this cerifficate, I hereby accep: the appointment os reglisiered agene and
agree 1o wct i this capacity. 1 firther agree to comply with the provisions of aif stamies reloting (g the groper
ond camplere performance of my duties, and I am familicr with and accept the obligations of niy position os
regiviered agent as provided for in Chaprer 608, Florids Stauses..

£gr ANT'5 Signature

Pogelef 2
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ARTICLE v - Manager(s) or Managing Member{sh Wi H
The narse and address of each Manager or Managing Member is &s follows: . ,?C,% - ‘E/
N
Title: Name Agddress: %%
“MIGR™ = Nadager - : v

CMGRAT = Managing Member

-1G3 . DOR(S VARGAS _ : -
: TS . . i F 12B2INW TTRLN i I
_ MIAMI, FL 33182 - - T

MOGRM ANTONIC J. INSAUSTIL
' : = TAPBR NW TTH LN
MIAML, FL 33182

(Use atiachment if nccessary) -

K

NOTE: Aa additional article must be sdded if an effective date is reguested,

"

entative of o member. ’ o

deraccordancd with seation 5084083}, Flortds Stauies, the sxzcution
of this decument constituzes an affirmetion under the penalues of parjury
that the Tacts stated herein are true))

DORIS VARGBAS
Trped of printed names of signec B - T

Flitny Foes: L -
£109.00 Filing Fee for Articies of Orgenization
5 2540 Duesignation of Registered Agent

% 3940 Certified Copy (Optional

S 508 Cerrifiedre of Stutus (Optionz(y
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