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: A <,
ARTICLE I - Name: v(-g;, v 5\
The name of the Limited Liability Company is: 'y ‘?;3 "S;’} -
2y O
. * :
Jogoe. Mazziny Facty Decocation LLE 52 g
{Must end with the words “Limited Linbility Company, “Limited Company” or their sbbreviation “LLC,” or “L.C.7) ™ Q_\ > O
- -
o~y

ARTICLE H - Address: o5
The mailing address and street address of the principal office of the Limited Liability Companﬁ;os(‘;‘.,
>

Principal Office Address: Mailing Address:
25% r%%mmwa%w% % % Same
- L . _

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an sctive Florida registration.)

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

“EL%QQ;MAZZlML _ L

Name

9291 FOUNTAINERLUE PLUD #A212

Florida street address (P.Q. Box NOT acceptable)

Miame fL. »  33]72

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am fomifiar with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 608, F.S..

~O17C

Registered Agbntis Signature (RE

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigie: , _Name and Address:
"MGR" = Manaper ’
“MGRM" = Managing Member
Mana gin o Mewdore Jorge O.Mazzinl
0 ¢ Ui ANE LU v B 212
MIAME - €L~ 28072
(Use atlachment il necessary)
ARTICLE V: Elfective date, il otl.er than the daie of i Hing: (OP'I‘IONAL)

(1f an effeciive daie is listed, the date must be specific and cannet be more than five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

047

Signiturc of ajmember or s Sufhoriged representative of a member.

end constitules an alfirmation under the penalties of perjury
that the facts staled herein ate frue.)

:Erc,(? 0. Mazziny

Typed o printed name of signee

Filing Fees: )
$125.00 Filing Fee for Articles of Organization and Desigration
of Registered Agent .
$ 30.04 Cortified Copy {Optional}
$ 5.00 Certificatle of Status (Optional)
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