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ARTICLES OF ORGANIZATION
FOR
MDALMMLMBM

?j-_% name én; the Limited Liability Company is: (aust et with the words “Limited Liabity Company,
“ " or "LLC”

One. Stop Doon Shop , LL e

ARTICLE Ji - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
=
13290 Mw. W3 pye. Buy C
O‘Pdi /_oc&/ 7 3205wy

- Registered Agent, Reviste LoH
the Florida street address of the registerad AEENT ATe: (The Limited Liability
Lered Agent. You must designate an indfvidual or another business entity

ART] A
The name and
Company cannot serve as 1ts own Regis
with an qerfue FoMda registration.)

Lvie M. Rodr g ue

13290 nmw. 43 Ave, Bagy ¢
Of@LWCa/ /! 33o<y

The name and title of each person authorized to manage and control the Limited

Liability Company:
Lu,‘s M. (-RC’C{W‘JW&/ 0’) ER M)
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Signature of a member or an authorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affinnation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Departinent of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Z«U}‘s M. " Kodrgeez
Signee

Typed or printed name ofsi

Having been named as registered agent and to accept service of process for the above stated
Kmited liabitity company at the place designated in this certificate, T herehy accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am farniliar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

=

Registered Agent’s Signature (REQUIRED)

Page 2 of 2

sy
L
L)
£
-y
e 4
v b
ey
o
~
e
L)
LY
Ea

%
\
P
{




