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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF

ATZ FURNITURE AND DECORATION,LLC.

ARTICLE | - NAME
The name of the Limited Liability Company is:

i
ATZ FURNITURE AND DECORATION,LLC. TP,
ARTIGLE Il - ADDRESS ’Li =
The principal office of the Limited Liability Company is: ij:. % 1;.1
9310 SW 19 ST o= w -
MIAMI,FL 33165 =l
| The mailing address shall be:
‘ 9310 SW 19 ST

MIAMI,FL 33166

ARTICLE |ll - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

ORFELINA NOY

9310 SW19 8T

Florida street address ( P.O.BOX NOT acceptable)
MIAMI FL 33165
City, State, and Zip

Having been named as registered agent'and to accept service of process for the shove

CLARA GIRALDO P.A.
4080 8W 84 AVENUE SUITE C
MI1AMI, FL 331E5

PH.: (305) 485-9300
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stated limited liability company at the place demgnated in this certificate, | hereby accept
the appointment as regvstered apent and agree to act in this capacity. | further agree to
|ons of all statutes relating to the proper and complete

esnand | am familiar with and accept the obligatinns of my

ERED AGENT'S SIGNATURE -
AR —b
ot o
ARTICLE IV- MANAGEMENT 0 G
The Limited Liability Company is to be managed by cne manager =
or more managers and is, therefore, a manager - managed company. R ETAT =
r
ORFELINA NOY MANAGER T BT
9110 SW 18 ST D pe T
MIAMIFL. 33165 gz
e
SENAIDA WAWOE MANAGER g- 1T =d
9310 SW 19 ST

MIAMIFL 33164

ust be added if an effective date Is requested)

( mher or an authorized representative of a member.
{In accordance With section 805.0203(1)(b), Flerida Statutes, the execution of this document
constitutes an affirmation under the panaltes of perjury that the facts stated herein are true

ORFELINA NOY

Typed or printed name of signee

CLARA GIRALDO P.A,

4080 SW 34 AVENUE SUITE C
MIAMI, FL 33156

PH.: (303) 485-9300



