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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE ¥ - NAME:
The name of the Limited Liability Company is;
PATRICIA BORGES, LL.C
ARTICLE If ~ Address:
:I‘be mailing address and sireet addyess of the principal office of the Limited Liability Compuany
is:
Principal Office Address: Mailing Addregs:
7195 NW 179™ Street, 4 201 © 7195 NW 179™! Street, # 201
Hialeah, Florida 33015 Hialeah, Florida 33015

ARTICLE 1XI - Registcred Agent, Registered Office and Registered Agent’s Signatore:

The name and the Florida stieet address of the registered agent are:

Patricia Borges
7195 NW 17972 Sireet, # 201
Hialeah, Florida 33015

Having been named as regisiered agem and to accept service of process for the above stated
limited liability company at the. place designated In this certificate. I hereby accept the
appointmeni as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statues relating 1o the proper and complete performance of my dutles, und I
am familior with and accept the obligatio y posifion as the registered agent as provided

Jor in Chapler 603, F.S.
W

.\~ Kepistered Agent's Signature (REQUIRED)
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ARTICLE 1V - '
The name and address of each person authorized to manage and control the Limited Liability
Company: .
Title: ‘ Name and Addiess:
“AMBRE” = Authorized Member
“MGR” Manager
MGR and AMBR_ l’.&l_tﬁsi_a_mg.;‘_
. 7195 NW 179" Street, # 301

Hialeah, Florida 33015

ARTICLE V: Etfactive date, if other then the date of filing __ __{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
20 days after tha date of (illng.)

ARTICLE VI: Other Provisions, it any:

None — e
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Signature of & metiatier or an authorized representative of a member.
\ .

REQUIRED SIGNATURE:

P

{n accordance with section 605.0203 (1) (b), Florida Statues, the execution af this document
constitutes an affirmation under the penalties of perjury that the facts states herein are true. I am
aware that avy folse information submitted in @ document 10 the Depariment of Stats constitute a

thivd degree felony as provided for ins. 817,135, F.5) .
i E
Putricia Borgey TE B T}
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