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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LTABINITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is-

Jamlilet Martinez, LLC
(Must end with the words “Limited Liabilny Compuny. “L.L.C" o “L.LC)

ARTICLE §1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QIfice_Address: Mailinn Address;
4111 W e Ct 4111 W6 Ct
Hialeah, FL 33012 Hialeah, FL 33012
_"":‘ e
™ (¥ 3]
ARTICLE JN - Registered Agent, Registered Office, & Registered Agent's Signature: f_ T oz

(The Limiled Lishility Company cannot serve us its own Regisiered Agonl. You must designate an md:i\- |du.'t| of,

d

anather business entily with an active Florida registration. ) ~
. ~ . w
The name ind the Florida socet address of the registered awent are:
-0
Jamilet Martinez =
Nung >
N
4111 WB Ct <o
Florida street address (P.OL Box NOT acceptably)
Hialegh rr. 33012
City Zip

OF 3

Having been named os registeved agent and to accepr service of process for the above stated havited habiliee compay: at
4 b 4 J , AT

the place destynuted in this certificate, [ hereby aocept the appaintment as registered agene and agree (o actin this
capacitv. [ farther agree o comply with the pravisions of all ating e the proper and complete performivice

of my drivs, and Fam jamiliar with and accep! the abligMlions af my phsition s registered agenr us provided for in
Chuppter A5, F.S.

(CONTINUED)
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ARTICLE 1V-
The name and wddress o each persan authorized 1o manage and conrrol the Limited Liubility  Company:
Title: Name und Address:
"AMBR” = Aathorized Member
“MGR" = Manauer . .
AMEBR Jamilet Martinez
AT1TTWe Ct — ;
Hialeah, FL. 33012 = o1
¢ LT,
e e
P }
..;ﬁ_‘. = P
o :
[ Foed - P
=S 2 T
=2 ¢ I3
=2
=
(Use attachment if necessary)
ARTICLE v Effeetive date. il uther than the date of filing: {OPTIONAL)Y

(H ap ci¥ective dute is listed, the date wust be specific and cannot be mare than five husiness davs prior ta or Y0 days aiter
the date af filing.}

ARTICLE VI Other provisions, if any

REQUIRED SIGNAT URL/ / /

blgnn ure ul rized representative of a member,

{In aecordance \wlh sC¢tion 603 0203 (1Y (b, F da Statutes, the exccution o l]m documem
constitutes an affirenation undee the pegatties of pdyjury that e tacts stated berein are lrue.
Fam awiee that any false information gabmitted in Adocument to the Depariment of State
constitutes u third degree telony as proXided for in 817,155, F.5.}

-ty

Typed or printed name of signee
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