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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

MAMALU WOOD LLC

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

15

Prineipal Office Address: Mafling Address:

SAME

9305 EW 77 AVE #431

MIAMI, FL 33156

ARTICLE III - Registered Agent, Registered office, & Registeved Agent’s Signature:

The name and the Florida street address of the tegistered agent are:

MARIA J. TORRES
Namie

9305 SW 77 AVE #4331
Floride strect address (P.0. Box NQT aceeptable) T

MIAMI, FLORIDA a3156
City, State. and Zip Code

Having been hamed ax registered agent and to accept service of process for the abpve stated Fnited
liability comparny a 1he place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. | further agree to comply with the provisions of all siatutes relating
10 the proper and complste performance of my duties, and I am familiar with and accept the obligations of

my position as regisiered agent as provided for in Chapter 608, F.S..

W\KN_ M};‘EQDTM%&,&

Registered Agent's Signature
(CONTINLUED}
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ARTICLE IV - Manager(s} or Managing Vember(s}:
The name and address of cach Manager or Managing Member is as follows:

Title: = _ Name and Address:
“MGR” = Manager
“MGRM™ = Managing Mermber
YMGEM* MARIA J. TORRES
530D BW 77 _AVE 431
MIEMT, EL A315A6
MGRM

LUIS A. GONZALEZ
E
MTAT, FL 33156

(Use atiachiment is necessary)
Note: An additional article must be added if an effective date is reqoested.

REQUIRED SIGNATURE: -

%E—K&

Sigaature of a member or an authorized representative of 2 member,

{ In accordance with section 608,408(3). Florida Statutes, the crecution
of this documcnt constitutes an affirmation undear the pehaliic of peury
that tha factg stated herein are true )

MARIA J. TORRES

Typed or printed name of signee
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