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ARTICLES OF ORGANLZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is:

MAFER 355] LLC
{Must cd with the words “Limited Liability Company, “L.LC.," or “LLC.")

ARTICLE II - Addrgss: :
The mailing addresa and street oddress of the principal office of the Limited Liabiilty Company is:

Pringipa? Office Addreys: Mailing Addregs:
15375 SW 23 Lanc - SAME
MIAML FL 33185

ARTICLE 1Tl - Rigistered Agent, Registered Office, & Registered Apent®: Signature:

{The Limdted Liability Cormpany cannot gerve a$ its own Registored Agent. Yo must designate an indjvidual or
anather usinass antity with an totive Flosida registration.)

The pame and the Florida strect address of the regjstered agent are:

MARIA FERNANDA CHARRY CASTANO

Name
15375 W 23 LANE
Florida street address (P.O. Box NQT acceptablo)
MIAM'I FL 13185
City State Zip

Having been named as registered agent and to accept service of process for the above stated limized liahility company at the
place designated in thiy certificate, T herchy accept the appointment as registared ngant and agree to ace in this capacity. I
Surther agreg 1o comply with the provisions of all siatvtes relating to 1he proper and complete performance of my duties. and I
am familiar with and aocept the abligations af my position gs registered agent as provided for in Chapler 605, F.5..

b

Registered Ageynt’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and contro] the Limited Lisbility Company:
YAMBR" = Autharized Member

*MGR" = Manager

MARIA F. CHARRY 15375 SW 23 LANE

MIAMT, FL. 33185

{Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filiag: 10/01/2015 (OPTIONAL)

(35 an effective date is Hated, the date st be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date jusated in this block does not meet the spplicable sante ry fiting reqmrements this dute will not be livted as
the document’s effective date on the Department of Swaie’s records,

ARTICLE VI: Qther provisions, ifany,

WSIGNAT{JM
-

Signature of a mpmber or an anthorized representative of a member.

This documint js exectlad ( accordence with men £05.0203 (1) (b), Flotida Statutes,

[ am aware that any false information submitted in a docurnent to the Department of Stats
constitutes a thitd dogres felony as provided for ir 5.817.155, F.8. '

MARIA FERNANDA CHARRY CASTANO
Typed or printed name of signes

$125.00 Filing Fea for Articley of Orpagization and Dovignation of Regivtered Agent.
$ 30.00 Certified Copy (OQptionsl)
$  5.00 Certificato of Stams (Optional)
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