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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

KTICLE | - Name:
hie name of the Limited Liability Company is:

M“jENDeg Hands Qg%a)a Servicee, LLC.

st end with the words “Limétad Lizbilley Company, the sbbreviation “L.L.C..” er the designation "LLC .

RTICLE II - Address: 4
e mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Addregs;

15 ew @ st
O 215 -
VLAY L - A A udud

Mailing Address:

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(i

Limited Liabitity Company canno! serve as its own Registered Agent. You must designeie an individua] or another
usiness gntity with an active Florida registration,)

: name and the Florida street address of the registered agent are: E;ﬁ = _11
(3 _1: -
Oscar E.  Sanchez s 2 1
Name Ty — —
i i ,—‘{.’,ﬁ s
Florida street address (P.Q. Box NOT acceptabls) rc; o D
b . m p e
Miami fL ARZ)HE CER=
City, State, and Zip

ing been named as registered agent and 1o accept service of process for the above stated limired liability
pany at the place designated in this certificate, I hareby accep! the appointment as regz'sref'ed agent and
e to act in this capacity. 1 further agree to comply with the provisions of all statutes relating lo the

ber and complete performance of my duties, and | am familiar with and accept the obligations of my

rion os registered agent as provided for in Chapter 608, F.S..

o [
ch%td Agent's (’TQU‘RED)

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

Name and‘ Address:

FICLE V: Effective date, if other than the date of filing:
effective date s listed, the date must be specific and cannot be more than five business days prior

90 days after the date of filing.)

Titlg;
"MGR" = Manager
"MGRM" = Managing Member
Mo ‘ OSCAR E . SANCHEZ.
77 5w 5T S 21
Midm: Fr BA49
(Use sttachment if necessary) g2
. (OPTIONAL)

.
2

. REQUIRED SIGNATURE: e By
. |

) I 0

:EE?

i 3

4 orized reprisctative of & matmber. #ﬁfg

! Mo

(In ecsordance with section 608.408(3). Florida Statutes, the sxecurion of this document 71 ™
constiTuTes An 2 firmation under the penaities of pesjury tha the facts stated herein are trig,
Department of Stangl >

l am that any fal i
oonst?:taer: a t?ziz'?dméegr:c folony s provided for i 1.817.185,F.5.)
OaR E, SANCHEZ

= Typed or printed name of signee
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