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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The natne of the Limited Liability Compsay is: B'.:E"'"Irs

MARTA E. HERMIDA LLC.

{Muat cod with the words “Limiwed Lisbiliyy Company, “L.L.Ca" o1 “LLC,™

ARTICLE I - Address: :

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Addreys: '~ Malling Address:

677 SW 9 AVENUE ¥ 208 677 EW 9 AVENLIE # 208

" MIAMIFLORIDA 38130

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature: =2 c/: - et
{Ths Limlted Ligkiihy Company cannot serve a5 's own Registersd Agent, You mum designate en Individual orancther v 40 ¢
buziness snkity with an wetive Floride reglstration.) =T
ze, £ 1
The name and the Florida street address of the registered agent are; 1(7%3_};,' ~ r\;‘
MARTA E. HERMIDA Mo g O
Name 1;223; i
677 SW 9 AVENUE # 206 2r, o
Florida stteet address (P.0. Box NOT, asceptable) : ’o; ™
MIAMI = 33130 '
City, State, and Zip

Having been named as registered agem and 1o accept service of pracass for the above siaed limited
liability compamy at the place deslgnated In this certificate, 1 hereby accept the appointinent ax
registered agent and agres o act jn thiscapacity. ! further agree to comply with the provisions of all

d grmance of my duties, end I am familiar with and
r in Chapter 608, F.S..
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i . ARTICLE IV~ Manager(s) or Managing Member(s):

. The name and address of cach Manager or Managing Member ig as follows;
Title: Name and Address:
"MGR" = Manager
"MGRM" = Menaging Meraber
"MGR" MARTA E. HERMIDA

B77 SW 0 AYENUE # 206

r )

E
(Use anachiment if noceasary)

ARTICLE V: Effective date, if other then the dats of filing: 1-28-2012 . (OPTIONAL)

S (f an effective date Is lsted, the date must be specific and cannot be morc than five business days prior
& to or 90 days after the date of filing.)

REQUIRED STGNATURE: ‘E E ; Eé Q

Siguature of » member or nuthonud represcntative of 3 momber,

(In accordance with section 603, 40:(3). orida Statutes, the exacution of this document

l oonstitutes an alfismation under the penaltica of parjury that the facts stated herein are true.
I am aware that wny false information submitted in a document to the Departrent of Stat=
congtinnes & thivd degres felony as provided for in 5.817.155, F 5.}

MARTA E. HERMIDA

Typed of printed name of signes
Flling Eees:
$125.00 Filiug Pee for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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