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

SIGNS BY MAURICE, LLC
(Must eod with thf woeds “Limited Lisbility Company, “Limited Company™ or thei abbroviatien “LLC," er “L.C.™)

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

Principa) Office Address: iling Address:
£741 N. ARMENIA AVE. 8741 N. ARMENIA AVE.
TAMPA, FL 33604 TAMPA, FL 33804

ARYICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liabm(,'y Company canno serve a8 bis own Registered Agent. You must designate sn individual or another

mm«m%mmmmm)
ThenameanddwFlondasu-ectaddrcssof the registered agent ave: T
=2 <.

helson M. IspLio S 3¢

£ 2

6741 N. ARMENIA AVE. ~ = 22

Florida strest address (P.0. Box NOIT acceptable) . ggg

15

TAMPA, FL 33604 FL z =5

Ciy, State, and Zip <t

=i

Having betm remed s registered agpent and to acoept service gf process for the above .ﬂatercflzm&
fiabifity company at the place designated in this certificate, T hereby accept the appointment as
mglsmd@m cma'agree oot in th’{c Df Iﬂlfﬂk’? LYy to C.(J?"_,} Vo ibds bt U isiaeds l{) Lié
Statdes rgj@ﬁﬂg o ﬂgg proper and mplg,r pequm{m nf nm sutioe i [am fromitine with n-rf!
.\:‘.L:luf" i(:n;;.‘..-l.f\

fm mg:s sread s

's Bignatore (REQUIRED)

" (CONTINUED)
. . Pagelof2



FER-19-198a@ 21111 ~ e.o3
ARTICLE IV- Manager(s) or Managing Meraber(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGR NELSON M. OSORIO
S741 N. ARMERNIA AVE., B
TAMPA, FL, 33604
MGRM ANGELICA V. OSORIQ
: : 6741 N. ARMENIA AVE,
TAMPA, FL 33604
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‘{(Use attachinent if necessary)
ARTICLE V: Effertive date, if other than the date of fifing:
(If un effective date is listed, the date must be specific and camnot b more than five business days prior

to or 30 days after ihe date of filing.)

- REQUIRED SIGNATURE:
Signature of 2 member of an authorized representative of a member.
608 408(3), Flarida Statutes, the excoution

of this document constifutes an affirmation vnder the penaitics of perjury

{In accordence with scoti
that the facts stated herein are frue.)

!
' NELSON M. OSORIQ
Typed or prntsd neme of sigmee

$125.00 iﬁling Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optioual)
§ 5.00 Certificate of Staws (Optional)
: Fage 2 of 2

TOTAL P.33



