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ARTICLES OF ORGANIZATION

OF
MALU’'S COMPANY LLC -
A Florida Limited Liability Company o Za
2 &

ARTICLE I-name : RERAR T
The name of the Limited Liability Company is: ~ o&n

MALIPS C ANYLIC i %9\ &
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ARTICLE lI-sppRess: e “—E":\_%
‘Fhe mailing address and strest address of the principle office of the Limited Liability @ %
Company is: ' oo
PRINCIPAL OFFICE ADDRESS: ' MAILING ADDRESS:
7655 NW 113 PATH Mubu.m 3. . 7656 NW 1137 PATH MIAML, FLA. 35178,

TICLE IfI- a£GisTERED AGENT, REGISTERED OFFICE, REGINTERKD AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

. MARIA V., DECRESCENZO
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mﬁggw 113" PATH Lo
FLORIDA STREET ADDRESS (.0 BOX NOT ACCEFTABLE)
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HAVING BEBN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILIIY COMPANY AL THE PLACE DESIUNATED IN THIS CERTIFICATE, | HEREBY
ACCEF! THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT (N THIS CAPACITY. ! FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLL1E PEREOMANCE
OF MY DUTIES, AND ] AM FAMILIAR WITH AND ACCEPT THE OBLICGATIONS OF MY POSITION AS HEGISTERED
AQENT a8 PROVIDED FOR N CHAPTER 608, F.8, '

RE?IST%REE’EGENT SIGNATURE

LI RGO FIdW3 9696EE950E g@:zT LBBZ/T1/60

., ¢ MIAMY FLORINDA 33178
L CITY, STATE, ANDZIP _
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ARTICLE IV-MANAGEMENI/MEMBER(S):

The name(s) and address (es) of each Manager or Menaging Member is as follows:
Title:

MGR= Manager
MGR= Manager

Name and address;

MGR=MARIJA V. DECRESCENZO 7655 NW 113™ PATH MIAM], FLA. 33178. |
MGR=LUIS A. DELGADO

7655 NW 113™ PATH MIAMI, FL. 33178
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(Use attachment if necessary)

NOTE: An additional articl¢ must be added if un

effective date is requested,
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REQUIRED SIGNATURE:

{{u scenrdance with soctlon 602 A38(3), Flgtide Statutes, the exsrution of this document
Comatitntts un sfilrxtion undcer ponatties of perjury that the rgu statad haretn ore true.)

MARIA V. DECRESCENZQ
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