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HO8000053712
ARTICLES OF OQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis: M aids On Wheels LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company s:

Principal Office Address:

Mailipg Sddress:
_224-D Foxtail Drive . 224-D Foxtail Drive
_West Palm Beach, FI, 33415 .. - _West Palro Reach, F1, 33415

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signa

ey S

. ; L2 o

The name and Florida sireet address of the registered agent are: g Le )
William Alamo Lo ooen
Name AR ™
mT 2 g

224-D Foxtail Drive —_ —-

Y =

{P.00. Box or Mail Drop Box NOT Acceptabie) %p N

Sm oo

West Palm Beach, FEL 33415 =

(City / State / Zip}

Javing been named as registered agent and to accept service of process for the ahove stated limized liability company
4 the place designated in this certificate, I hereby accapi the appointment as registered agent and agree to act in this

apactty. T further agree to comply with the provisions of all statutes relaiing to the proper and complete performance
o oy dutles, and I am familiar with and accept the ebligat

ions of my position as registered agent as provided for in
Thapter 608, E.S.

LIl

Registered }fge.v{tés Signature ~ William Alamo
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ARTICLE IV - Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is ag follows:

HOBO0O053712
Title: N and Addr
"WGR" =Managey
"MGRM" =Managing Mcmber
MGR

Erancisce Vap Marissing- 4600 Thornwood Circle,

Palm Beach Gardens, FL 33418
MGR . William Ajamo- 224-D Foxtail Drive, West Palm Beach, EL. 33415
{(Use atachment if necassary)
REQUIRED SIGNATURE:

RN

Signature af a member or authorized represyntative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
dscument constitutes an affirmation vndey the penalties of perjury that the facts
stated herein are irue.)

Francisco Van Marissing
Typed or printed name of signee
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