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ARTICLESOF ORGANIZA'[',K)N FOR f‘lORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ;

The name of the Limited Liability Company 1is:

MARTHA RUANO ENTERPRISE | LLC

{Must end with the words *Limiicd Li%bility Cotmpany, “L.L.C.." or “LLC.™
I

ARTICLE II - Address: f
The mailing address and strect address of theprincipal office of tho Limited Ligbility Company is:

Principal Office Address: i Mailing Address:
S8BCOLLINSAVEAPT?C | 5838 COLLINSAVEAPT7C
MIAMI BEACH, FL 33140 WAMIBEACH, FL 33140
) _3_ P =
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signa "“ﬁ. =
(The 1imitad Lintility Company ceimor gotve oz its own Repistered Agent You must designate an individual on:i'niwt = i
busincss entity with an active Florida registration.) g;,’ =< v,
. 25w =
The name and the Florida street address of thL registered egent arc: iy g -
SERGIO A FLEITES, CPA 20 ::“ )
1575 SW 87TH AVE g 8
Florids stroct Tdd"m (P.0. Box NOT seccptable)
MIAMI 5 33174
City, State. and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability companty at the place designated xrf this certificare, I herchy accept the appointment as
registered agent and agree ta act in this capacity. 1 further agree to comply with the provisions.qf all
statutes relating to the proper and complete }:erfmnance of my duties, and I am familiar with and
accept the obligations of my position as mgistered agent as provided for in Chapter 608, F.5.

Registered /ﬁt‘ %Tutum (REQUIRED)

(CONTIPKUED)
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ARTICLE ¥V- Managexr(s) or Managing Member(s):
The name and address of each Manager or | naging Member is as follows:
Titio: : thge and Address:
"MGR" = Manager i
"MGRM" = Managing Member !
|
MGRM BRAULIO ESTEVEZ
5838 COLLINSG AVE APT 7C
MIAMTBEACH, FL 33140
i
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(Use attachment {f necossary) |
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date iy listed, the date must be
to or 90 days after the date of filing.)

REQUIBED SIGNATURE:

Sipnaturs 61 a member or an putborized representutive of & member.

{Tn accordance with section G08.408(3 | Florida Statutes, the execution of this document
constitutes an affirmation under the persaltics of perjury Ut te facts stated hicrcin are truc.
I am awere that any false information submitted fn a document to the Department of State

constitutes a third degree fdomy s pm\?ided for in 5.817.155,F.8.)
SERGIO A FLEITES, CPA

Typed ¢t printed iame of signee
Fiting Feen;
$125.00 Flling Fes for Articles of Organieation snd Designation
of Registered Agent

¥ 30.00 Cerrified Copy (Optional)
3 5.00 Certifieate of Staiy s (Optivaal)
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