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ARTICLES OF ORGANEZATHON FOR FLORIDA LIMITED LIABILITY CONMPANY |

ARTICLE 1 - Name:
The pame of the Limited Liabitiny Company is:

MIMUNOZ LLC '
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The miling addneas und sirect address of the principal office o the Limiicd Livhility Company is:

Pringipnl Office Addryss: Malling Addresy:

2621 NE IST STREET APT 3
POMPANO BEACH. FL 33062

ARTICLE I1L - Regfstered Agent, Reglstered Office, & Repistered Agent’s Signature:
{The Limitcd Liabiliny Company cannot serve as its own Registored Agent. You must designate an individual or

another busincss enlity with an active Florida registmtion.)

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

MARCELIANO MUNGZ
Name

262t NE IST STREET
Flonda street address (P.O. Box NQT acceptable)

33062

POMPANO BEACH. FL
Ciry

State Zip
Having bovn mamvd as regivtered agent aml io aceept service of process for the abave stated limiterd tighifin: companyat the
place desigrated in this certifivate, | herely uccepl the appoinnent as regisiered agent and agree 1 aciin this capacity. 1
Surther agree to cumphe with the provisions uf afl staies relating to dhe proper anid complete performuance of my duties, and |
seisterod ugent as provided fur in Chaptor 605, F.5..

ant fumiliur with and aocept the obligations of iy position as

/(cgﬁmd Agent's Signature (REQUIRED}

{CONTINVED)
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ARTICLE1V-
The name end address of cach parson suthorized te manags and conto! the Limited Lisbility Company:

“AMBR" = Autherized Member
"MGR" = Manager “
FZ ARCELIANO MUNOZ
&Mb 2621 NE IST STREET APT 3
POMPANQO BEACH, FL 33062

A Al JESSICA MUNQZ

2621 NE IST STREET APT 3
FOMPANO BEACH, FL 33062

(Uss mtachment il nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(IF mn effective datc Iy listzd, the date mast be specific sed connot be more thao Bve bosinesy days prior ts or 90 days after
the date of filing.}

Note; ! the date inseried in this block docs uot meet the applicable atmtutory Sting requirements, this dote will not be lised a3
the document’s effective dats on the Department of State's records,

ARTICLE VI: Other provisions, if any.

of & member or an suthorized representative of m member,

nt is executed in socordence with section $05.0203 (1) (b). Florida Statutes,
ra that eny false information submitiod in a document to the Depastment of State Py
itcs a third degree felony as provided for (n 9.817.155, F.S. g

MARCELIANO MUNOZ
Typed or printed pame of 2ignce

Ellng Fexy;
3115.00 Flling Fee for Artlcles of Organlzatian and Designation of Registered Agent
5 30.00 Certified Copy (Optiopal)
5 5.00 Certifiente of Status (Optional)
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