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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

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

NICKY PARTY RENTAL LLC.

(Must and with the words “Limlted Liability Company,” “L.L.C.," or "LLC.™}

ARTICLE II - Address:

The mailing address and street address of the principal efflce of the Limited Liability Company is:

Pripcipal Qffice Address: Mailing Address;

8303 8W 142 AVE #D-208 BA03 3W 142 AVE #0-205 =
MIAMI. EL. 33183 MIAMI_FI 33183

ARTICLE I1I - Registered Agent, Reglstered Office, & Registercd Agent’s Signatare:
{The Limited Liability Company cannot serve as {ls own Repistered Agent, You must designate an Indbvidual or anuther
business entity with an active Flastda registration, )

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

JUAN X, ACHI
Natne

8303 SW 142 AVE #D-205
Floridd strect address (P.O, Box NOT accaptable)

MIAMI, FL.. 33183 rL
City; Statc, and Zip

Having been namud as registered agent and to accept service aof process for the above stared limited
lability company at the place designated in thix certificate, | hereby accep! the appointment as
registered agent amd agree to act in this capacity. [ further agree 1o comply with the provisions of alf
statwles relating ro the proper and complete performarwe of my dutics, and I am famfiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

istared Agent's Signature (REQUIRED)

39

(CONTINUED)

eIV

YOIN0T4 3ISSVHY TIVL

3IVIS

Il AVH 60

a4id

b Hd

97



Pagelof2

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

Title: Name nnd_Address:

"MGR" = Manager
"MGRM" = Managing Member FE—

MGRM JUAN X, ACHI

8303 8w 142 AVE #D-203
MiaMI, FL 33183

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or Y0 days after the date of filing.)

IRED SIGNA
LR

Sigggure of a member or an mithorized reprasentative of a member.

(T acoordnnge with section 608.408(3), Florids Statutes, the execution I

of this decutnent coustitutes an affirmation under the penalties offpesjury
that the facts stated herain are true,)

JUAN X. ACHI
Typed or printed name of signee

Flling Fees:

S125.00 Filing Fee fur Artickes of Organization and Designntion
of Registercd Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certiflcate of Status {Optional) E;Im o
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