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ARTICLES OF ORGANIZATION FOR

MENDEZ FAMILY MANAGEMENT, LLC
FLORIDA LIMITED LIABILITY GOMPANY

L ARTICLE | - NAME

The name of the Limited Liablity Company is: MENDEZ FAMILY MANAGEMENT, LLC

ARTICLE Hi - ADDRESS

The maliing address and street addreas of the principal office of the Limited Liability
Company ia: 3110 Cocos d, Tampa, Florida 33618

ARTICLE Iff - DURATION

The pariod of duration for the Limited Liability Company shall be: Until disaocived
pursuant to its Operating Agreament.

ARTICLE IV - MANAGEMENT

The Limited Liabllity Company ia to be managed by the members. The name and address

of tha managing mamber is:




YOLANDA A. MENDEZ
3110 Cocos Road
Tampa, FL 33818

_ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, lof the members to admit additional members and the terme and
conditions of the admissicne shall ba: Additional members may be admitted only as

unanimeously agreod upor by the Members as gat forth In the Operating Agreament,

ARTICL_E* - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining mambere of the limited liabliity company to continue the
busineas on the death, retirement, resignation, expulision, bankruptey, or dissolution of @ member
or the occurrence of any othar event which tarminates the continued membership of a member in

the limited ilability company ghall be: Only wltﬁ the consent of all the remaining Members.

IN WITNESS WHEREQF, thasa Articles of Organization have been signed, as Maneging
Member, by: Yolanda A. Mondez.

Dated this 27™ day of May, 2010,

Ydlanda A. Mendez
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STATE OF FLORIDA
COUNTY QF HILLSBOROUGH

The foregoing instrymant was acknowledged befare me this 27™ day of May, 2010, by
Yolanda A. Mendez, who has produced a Florida DriveyLicense as identiication.

[ W]

Jaff mary Notary Publlc

¥4, - JEFFREY M LASMAN
i GRS MY COMMISSION # DDS38720 \
HEHE exengs Novomoer 08, 2013
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CERTIFICATE OF DESIGNATION OF
REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 808.416 or 608.807, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

::t gREI%IGNATIN@ THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF
A,

1. The nama of the limited llability company is: MENDEZ FAMILY MANAGEMENT, LLC

2 The name and address of ths registared agent and office Is:

Jeffray M. Lasman, Esquire
LASMAN LAW FIRM, P.A.

6152 Delancey Station Strest, Sulte 208

Riverview, Florida 33678

Having baen named as reglistered agent and to accapt service of process for the above stated
limited llability company at tha place designated in this certificate. | heraby accept the appointment
as registered agent and agres to act in this capacity, | further agrea 10 comply with the provisions
of ail statutea relating to the proper and complete performance of my dutiss, and | am familiar with

and accept the obligations of my pasition as registered agent.
Joffrey M. Nsmt\‘ﬁ _ (Date)
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