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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

MALIN AR L L-C

(Must and with the wards “Lintted Liability Gumpmy. “Limited Cunpw ar fuir abbraviation "LI.C or“LC,"}

ARTICLE 11 - Addreis: _
The mailing sddross and street address of the principal office of the Limited Liability Company is:

al Office eage Maiting Addregg;
DAT1 BW 451112 . 9411 BW 4ST #112
Miami FL. 33174 Miam| FL 23174

ARTICLE (I - Registered Agent, Registered Ofllce, & Registered Agant’l Sipnature:
(The Limitcd Lishility Compeny cuxnot serwe 38 Its own Rogistored Agont. You mist deciguste an individus! or ansther
tirsinges antity with on sctive Rlorida registration )

The name and the Florida street address of the registered agent are: B, o
—~ bon

Stephen M Zalka T e

Name e !
S

6437 NW 98th Ave R

Florida street addsess (P.O. Box NOT accoptable) Mo o=

C = H LB

Farkland m3307ﬁ o T plm%

City, State, and 2ip 2 E _':_ L

Having been named ag registared agent and to accept service of procass for the above sm limited
lability company at the place dexignated in this certificats, I hereby aocept the appointment as
regintered agens and agree (o act in thw capacuy Iﬁmkarngree to comply with r}:epmvlsiom of all

(CONTINUED)
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ARTICLE IV- Mannger(s) or Managing Ml:!n'(s)z .
. The name and address of each Manager or Managing Member is as follows:

Tide: - : Namo and Address;
"MGR" = Manager
*MGRM" » Managing Member ‘
MGRM Linda M Vezqusz
8411 SW 43T M2
Miami FL 33174
MGRM trene Guillama
3800 SW 136 Ave
Miremar FL 33027
(Use attachment i nevossary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date Is Hated, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of fifing.) '
REQUIRED SIGNATURE:

wIrore 3 llsmn

Sigusturs of  maniber or an authorizad reprasantative of a membar.

(In sccordance with section 608.408(3), Flovida Statutes, the exseution
ofthis document conmitutes an afirmation under the penaltics of pajury
that the facts stuted horein are troe)

Irens Guillama
Typed or printed name of signce

3123.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifiedd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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