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ARTICLES OF ORGANIZATION . coraqy 07 S1AIE

FLORIDA LIMITED LIABILITY COMPANY

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

Maria Ortlz Studlios LLC

ARTICLE Ul- Address:

The mailing a

Principal Office Address;

idress and strect address of the principal office of the Litnited Liability Company is:

Mailing Address:

227 8. ArmenialAve, #12

227 S. Armenia Ave. #12

Tampa Florida,

(33609 Tampa Florida, 33609

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and

Having been named as
company ar the place dpsignated in this certificate, | hereby accept the appointment as registered agent and
agree to act tn this capadity. I further agree to comply with the provisions of all statutes relating to the proper
and complote performahce of my duties, emd [ ans farniliar with ared uccept the obligations of my positian as

regr'siered agent as provided for in Chapter 608, Florida Statutes..

the Florida street address of the registered agent are:

Maria Ortiz

Name

227 §. Armania Ave. #12
Florida strest address (P.O, Box NOT acceptable)

Tampa, FLORIDA 33618
City, Stale, and Zip

-egistered agent and fo accept service of process for the above stated limised liability

Wi 2T

Repiztered Agent's Stpnature
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ARTICLE V- Manager(s) or Managing Member(s):

The name: ard address of éach Manager or Managing Member is as follows: | [\L L AHASSEE., ?L

Name and Address;

= Mhanager
= Managing Member

Maria Alsjandra, Ortiz
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227 5. Armenia Ave, #12

Tampa Florida,, 33609

(Usec attaclunput if peressary)

NOTE: An additional article must be added if ap effective date is requested.

REQUIRED|SIGNATURE:

Filing Fees:

Thnne. L. T

Jignature of 4 member or an authorized representative of A member.

J"In accordance with scction 608.408(3), Florida Statutes, the exccution
hf this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Tarin A ORTIZ

“Typed or printed name of signee

$100.00 Filing Fee for Afticles of Organization
§ 25.00 Designation of Registered Agent

5 30.00 Certificd Copy (Optional}

$ 5.00 Certificate of Sthtus (Optional)
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