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ARTICLE I - Name: TRLLATS
The name of the Limited Lisbility Company is:

MIRAMARQ HOME DESIGN, LLC

ARTICLE 1 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Lrincipal Office Address: Mailing Addregs:
2515 KATHLEEN ST. , 2515 KATHLEEN ST.
TAMEA, FL 33607 TAMPA, FL 33607

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and iile Florida m address of the registered agent are:
© MARIA RAMOS

HName

25158 KATHLEEN ST.
. Florida street address (P.O. Box NOT scooptabie)
TAMPA_ FL 33807 £l
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
Hability company at the place designated in this cersificate, I herely accepk the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the-obligations of my position as registered agent as provided for in Chapter 608, F.5.

: (CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member{s): J— v D
The name #nd address of each: Manager or Managing Member is a3 follows: = % L, i:-
les ' Name agd Address;
"MGR" = Manager

"MGRM" = Managing Meraber T
; SECRE (aRY U ST
MGR ' RAUL RAMOS TALLAHASSEE. F
A - 2515 KATHLEEN ST.
TAMPA, FL 33614
MGRM : MARIA RAMOS
2515 KATHLEEN ST.
TAMPA, FL 33614
(Use attachment if necessery)

NOTE: Au additional article must be added if an effoctive date fs requested.

{n u:mcdamcmﬁ-x section 608.408(3), Florids Statates, the execution
of'this dccuthent constitutes an affirmation wmder the penatties of parjury
thet the fasts stated herein are tuesy

MARIA RAMOS

Typed or printed name of signee
Fees:
$12%.00 Filing Fer for Articies of Organizeition and Designstion
of Registered Agent

§ 30.00 Cextifled Copy (Oplicual)
§ 5040 Certificate of States (Opiional)
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