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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

OF :

LEIVA PROFESSIONAL SERVICES, LLG.

ARTICLE | - NAME ;

The name of the Limited Liability Company is; ' . i
A o B

RN LEIVA PROFESSIONAL SERVICES u.c

cut

. ARTICLE Il - ADDRESS e ‘ T

The malling address and street addres-a of the prmcmal ofﬁce Of the Limited -

"Liability Company is: L S SRR
91248W209TERR Co o EEEINE L
CUTLER BAY, FL. 33189 S

ARTICLE il - REGISTERED AGENT REGISTERED OFF!CE & REGISTERED
AGENT'S SIGNATURE:

2
The name and the Florida street address of the registered agent are: 2 =
. 80
(VETTE MILAGROS LEIVA P E ER
'..': ™~ E‘; -
124 $W 209 TER ) Q=
= Ao
Florida street address { P.0.BOX NOT acceptable) @ 2
CUTLER BAY, L. 33189 o g7

City, State, and Zip
CLARA GIRALDO P.A,
4080 SW 34 Ave SUIme ¢

MIAMI, FL 33155 FO00 D / %Pé-”} ,

(305) 485-93p0



GE 5

| %-}aw /637493,

Having been named as reglsterad agent and to accept service of process for the
above stated limited liability company at the piace designated in this certificate, )
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to camply with the provisions of all statutes relating to
the propar and complete performance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in

Chapter 608, F.G.. .

 REGISTERED AGENT'S SIGNATURE

[P

LA ARTICLE IV-MANAGEMENT: .. oL
o ‘ . The Limited Liability Company is to be managed by.one manager or more:.- .
managers and is, therefore, a manager ,—_‘gi)'anaqu company. ' - S
IVETTE MILAGROS LEIVA 7 77 " ' "MANAGER s
_ 9124 SW 209 TERR : - - o ' RSO =
CUTLER BAY, FL. 33189 , ST =
JOSE MANUEL LEIVA MANAGER s 2=
9124 SW 208 TERR N Qo
CUTLER BAY, FL. 33189 DI
Z 290
{An additional article must be added if an effective date is requested) o 2w
LT ‘;);
S &

Signature of a mamber or an authorized representative of a member.
(In accardance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of parjury that the facts

stated herein are true.) ,
IVEYTE MILAGROS LEIVA
Typed or printed name of signee

7%“?“ oo M3 IY4FSB.




