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) ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name - ' '

The nams of the Limited Lisbility Company is: Heavenly Angels Ventures, LLC
ARTICLE 11 - Address
The mailing address and strest address of the principal office of the Limited Liability Company is:

incipal Address:

Mailing Address:
8306 Mitls Drive

_.___..__ 8306 Mills Drive

Miami, FL 33183

__ _ __Miami, FL 33183

ARTICLE NI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sivact address of the registered agent are:

CORPDIRECT AGENTS, INC.

S e
103 North Meridian Street, Lower Leval

{P.0, Box or Mail Drop Box NOT Aeceptable}
Tallahasses, FL 333!31

{City / State / Zip) -

Having been named as registered agent and to accept service gf process for the above stated limited libility company
at the piace designated in this certificate, I hereby accept the appointment as registered agent and agreeqn ac%gn this
capacity. I further agree to comply with the provisions of all stututes relating to the proper and complete perforfiance
of my duties, and I am famifiar with and accept the obligationy af my position as registered agent as p
Chapter 008, F.5.
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_* ARTICLE IV - Manager(s) or Managing Mewmbex(s):
The name and address of each Manager or Managing Member is as follows:
Tige:

me apd Address:
SAGRY = Manaper

"MGRM" —hanaging Member '
. Maria Martinez- 8306 Mills Drive, Miami, FL. 33183 S

#

MGRM e
MGRM . Carmen Mariinez- 8306 Mills Drive, Miami, FL 33183 o
{Use attachment i necessary)

REQUIRED SIGNATURE:

Signature of r member or anthorized representative of @ member.

( In accordance with section 608.408(3), Floxride Statutes, the execution of this
documeni constitntes an affirmation under the penalties of perjury that the facts

stated herein are {rue. )

Maria Martinez
Typed or printed name of signee
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