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May 24, 2017 =
FLORIDA DEPARTMENT OF STATE

FASTRIT CORD Drvisien of Corporations

’

SUBJECT: MARIA MILAGROS NEGRON-GONZALES, LLC
REF: wW17000044248

Wa rercaived your elactronically tranamitted document. However, the
documant has not been £iled. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Tha name of the antity listed on the fax covar sheat and the nama of the
entity listad in the document musgt be identical. Plaage amend the
dooument or the fax cover sheet accoxrdingly.

Please return the corrected original and one copy of your deocument, along
with a copy of thie latter, within 60 days or your £iling will be
consildered abandoned.

If you hava any questions concerning the £iling of your document, pleaase
call (850) 245-6052,

JUAN A REYES FAX Aud. #: H17000140586

Requlatory Speclalist II Lotter Number: 017A0001D452
New Filing Seotion

P.O BOX 6327 — Tallahasses, Flonda 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namet
The name of the Limited Liability Company is:

MARIA MILAGROS NEGRON-GONZALES, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLL IX - Addrass
The mafling address and street address of the prineipal office of the Limited Liability Company ls:

Privcipal Office Address: Mailing Addross:
1755 WEST 72ND STREET P.OBOX 279474
HIALEAH, FL 33014 MIRAMAR, FL 33027

ARTICLE III - Reglstered Agoent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liability Coropany oannot serve s its own Registered Agent. You must designae an'individoal or
another buaineds cntity with att activa Florida registration.)

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

FERNANDO R PALENZIJELA
Name
4250 SW 97TH CT
Florida stroet addteas (P.O. Box NOT, aeceptable)
MIAMI FL 33168
Chy State Zin

Having been named as regisiercd agent and io avcept service of process for the above stated imited Hability conipany af the
place designaied in this certificate, T hereby accept the appohitment as registered agent and agree to act in this capaciy, 1
Sirther agree to comply with tho provisions of all siwturtes relating to the proper and complete performance of my dinfes, and !
am Jmniliar with and accapt the obligations af vy postiion as registered agem as provided for in Chapler 605, F.5..

T s
Com—i=r 2 ,7% Lo
Registored Apent's Signature (REQUIRED)

(CONTINUED)




ARTICLE TV-
The name and addross of each person authorized t manage and control the Limited Lisbllity Company:

Title: NMame and Address;

"AMBR" = Authorized Member .

"MQR" = Manager

MGR MARIA MILAGROS NEGRON-GONZALES

1755 W 72ND 8T
’ HIALEAH, FL 33014,
(Uso attachment if necesa-nry)
ARTICLE V: Effective date, if other than the date of Riing: . (OPTIONAL)

(1f an effective date fs Hytcd, the date must be spacific and cannot be more than five busincas days prior to or 99 drys after
-the dnte of flling.)

Mote: 1fthe dats inseried inthis block does not mect the applicable stututory filing requirements, this date will not be lsted as
the decument’s sffective date on the Department of State's records.

ARTICLE YT Other provisions, ifeny,

Signature of s member or An authorized representutive of a member.
This document is exoonted in secordance with section 605.0203 (1) (b), Florida Statutes.
T am &warc that sny fhlse ipformation submitted in 3 document to tho Department of State
oongtitites a third degree felony a9 provided for in5,817.155, .8,

MARIA MILAGROS NEGRON-GONZALES
Typed or peinted name of signee

Riling Feeay .
$125.00 Filing Fec for Articles of Organlzation and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)-

$ 5.00 Certificatn of Status (Optional)



