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ARTICLES OF ORGANIZATION FOR FLORIDA 1 JM ITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ls:

DEMOYA MANAGEMENT GROUP, LLC,
(Must end with the words “Limited I.iability Company, “L.L.C." or “LLC.7)

ARTICLF. It - Address:

The matling address and street address of the principal office of the Limited 1iability Compeany is:

Principal OHfice Address: ' Mailing Address:
7884 SW 194 ST

7884 SW 194 ST
CUTLER BAY, FL 33157

CUTLER BAY, FL 33157

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The L.imited Liallity Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an actlve Florida registration.)
The name and the Florida street address of the repistered agent are:
RENE DEMOY A

Name

T84 SW 194 ST
Florida street address {P.O, Box NOT acceptable)

33157

FL
Zip

CUTLER BAY
City

Having been named as reglsiered agenl and (o accepi service of process for the above stazed limited [1abllity compuny ui the

complete performrice of my duties. and !

place desigrated in this centificate, | hereby accept the uppointmert as registered agent and agree to act in lhis capacity. |

Jurther agree iv comply with the provisions of all statutes relaring to the proper a
EArovided for in Chapler 605, F.S..

am familiar with and accept the abligations of My position as registereds
et

Repistered Agent’s Signature (REQUIRED)
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ARTICLE iv-

The name and address of cach person suthorized Lo manage ard control the Limited Liability Company:

Yitle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

(Use attachment if necesvary)

ARTICLE V: Effectivc date, if other than the date of fillng:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after;

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this date will not be listed

Hi

RENE DEMOYA

#3037 P.003/00

5000118143

7884 SW 194 ST

CUTLER BAY. FL 33157

ADPFIONAL)

the document’s eflegtive datc on the Department of Stawe’s records.

ARTICLE VT; Other provisions, if any.

2

BEQUIRED SIGNATURE:

Signature of 3 member or ap suthorized represeatative of a member,
{In accordance with scerion 605.0203 €1) (b). Flarida Statutes, the exccutton of this document
constitutes an affirmation under the penalties of perjury (hat the facts stawed hereln are wuc.
1 am aware that eny false information submitied in a document o the Department of State

constitutes a third degres [elony as provided for in s.817.155. 1.8.)
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RENE DEMOYA

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent

3 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)

Typed or primed name ol signee
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