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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JAIME MAYA CPA, PL
(Must and with the wards "Lisfied Lisbility Cowpany, -L.L.C., " or “LLC.")

ARTICLE It - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Princinal Office Address: Mhailine Address:
7703 N.W. 23 STREET 7705 N.W. 23 RTREET

—EEMRROKY. PTNES. PLORTDA 33024 —EEMBROKE PINES, FLORIDA 33024

\

ARTICLE III - Registored Agont, Registerod Office, & Reglstered Agent’s Sipnature:
{Tha Limited Liability Comipany canta! serve as {ts own Regiacered Agent. You must desigrete sn individos! or snodher

"

/|

. S :
The name and the Florida strect addross of ibe Tegistered agent are: ;r_:} - nid
JAIME MAYA v =
N Qﬂx
o o= ) )
e B OIH
7703 N.W. 23 STRERT ¢ o -
Florida street sddreas (P.O. Box NOT aceeptable) gg - ?:j
oy W
——FRGmwm s 2200 AR
City, State, and Zip i

Having bevn named av registered agent and 1o accep? service of process for tha above stated limited
liabllity company at the place designated in this certificate, 1 hereby accept the appointmentas
registered agent and agree 10 dct in this capacity. Ifurther agree to comply with the provisions of all
sianges relating to the proper and complete performance of my duties, and I am famitiar with and
acegpl the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

| W““W’
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Annmcmzlvzmunqunawnmnqmunmmnmdu
The name and address of each Manager or Managing Member is as follows:

H ' Nare dress:
"MGR" = Mansger '
"MGRM" = Managing Member
MGRM JAYME MAYA
— 1203 K.W, 2) STREET
—PEMBROKE PINES, FLORIDA 33024
{Us= attachment if necessary)
ARTICLE V: Bffective date, if othey than the date of filing:  01/01/09 {OPHONAi.)

(If an cﬂ‘ecﬂvedatnhMed,ﬂledatamulbenpedﬂemdcmthemonthmﬂwbndmdnyipﬂor
ta or 99 days after the date of filing. i’ The  purpose of this PL ia to pariorm the
buainess of accounting. and is & Certified Public Accountant.

BEOUTRED SIGNATURE:

e
Pe 8
"ﬁ [ - |
s.*gnnmo oran mwa-mmu g; g m
gl o o
(In accordaniea with section 608.408(3), Florida Staimies, the execurion w§ - Em
of this document constitutes an affirmation under the penaltics of perjury o290
thet the ficts stated hevein are trua.) PR
' ~ﬁ$ = i ga
JAIME WAYA o e
o name of Signeo Py | ;
- ' (4]
Filtng Fees: X
$125.00 Ming Fee for Articks of Orgaciration and Designation
. of Registered Agent

$ 30.00 Certifisd Copy (Optional)
$ 5.00 Certifiests of Status (Opdonal)

rage 20f2
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