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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The nume of the Limited Liability Company is:

MARIE CJAVIER, ESQ. INMIGRATION LAW FEIRM. LLC
(Must contain the words ~Limited Liability Compary, ~L.L.C.7or "LLCT

ARTICLE IT - Address:
The mailing address and street address ot the principal oflice of the Limited Liabitiy Company is

Principal Office Address: Mailine Address:

2332 GALIANO STREET 2ND FLOOR
CORAL GABLES. FL 35134

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s NMgnature
(The Limited Liabiliy Conpans cannot serve as its own Registered Agent. You must designate an individual o

anather business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agenr are:

MARIE CJANIER

Name

2332 GALIANQ STREET2ND FLLOCR
Florida street address (P.O. Box NOT aceeptable)

CORAL GABLES Fl. 353134
State Zip

City

Huving been nmamed as regisiered agent and (o aceepi service of process for the above staied limedted Hohiline compuany et the
phave designaied in dhis certificate, § horeby acoept the appiintimnen as registercd agent and wgree o aor v s capuaiy,
Jurther ugree to comply with the provisions of all statutes relating to the proper andd comiplere performuance of my duties, wnd |
amt paenificr with wicd aceepd the obligurions of my posivion as wwwe:u"d” ent ws provided for in Chaprer 602 F.8

ﬂmocm C-C Wia

~— Registered AgenpCSianature (REGUIRED)
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ARTICLE IV-
The name and address of vach persan authorized to nxanage and control the Limited Ligbitity Company

Samesingd Address:

Titles

"AMDBER" = Authorized Member

MARIE CUIAVIER

"MGR”T = Manager
AMBR
2332 GALIANO STREET 2ND FLOOR
CORAL GABLES. FL 55134

{Use attachment i necessary)
AO0OPTIONAL)

ARTICLE V: Effective date. ifother ihan the date of filing: 0271872018
{If an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 days after

the date of filine.)

Note: [fthe date inserted in this block does not meet the applicable statetory tiling requiremenis. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
INMIGRATION LAW OFFICE. PRACTICE LINITED TO INANIGRATION

LAW.

[{f (1 ilh" i !) SIGNATURE:
ﬂ’ﬂ/{/%( C o~

.‘Siunm 4 member or a(p?&hurizcd representative of 4 niember.
hosection 6030205 (1) (b)Y, Florida Statutes.

This document is execeied in aceurdunce with
1 am aware that any alse intormation submitied 10 a document to the Departmeni of Staie

constitutes u third degree felony as provided tor in 8,817,133, F.5.

Pcevie  C- Javiey
Pyvped or printed name of sivnec

“iling Eres: B,
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