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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
Tho mame of the Limited Liabiiity Company is:

M & L Club Properties, LLC.
(Must contain the words “Limited Liability C ampany, “L.L.C.."or "LLC.™)
ARTICLE 11 - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is;

Principal Office Addregs: Mailing Address:
3408 w 84th street Sujte 217 3408 w 34th st. Suite 217
Hialeah F1 33018 Hiealenh FI 33018

ARTICLE Il1 - Registcred Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as [ts own Registered Agent. You must designato an individual or

- :
Deesn —b
another business entity wilh an active Florida-registration.) - e
I =
B I e
The name and the Florida stret address of the repistered agent arc: . = o I B
Manuc! Gonzalez Lo T
Nanie som i
"1 = .
16401 NW 83rd court ERTE I
Flarida street rddress (P.O. Box NQT acceplable) e
. A
Miami Lekes Florida Ji0te
Cily State Zip

Having been named as registered agent and (o accepl service of provess for the above stted limited Hability company of the

place designated in this certificate, | hereby accep! ihe appoiniment as registered ugent and agree 1o ot in this capacity. |
Surther agree to comply with the provisions of all statuses relating to the proper and compleie performance of ny dutles, and
am familfar with and accept the obligations of. my position as register

agent og pnyd far In Chaprer 605, F.S.
Registered Aﬁw:gnw (REQUIRRD)

(CONTINUED)




-

ARTICLE V-
The name and address of euch person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized M&mber

"MGR" ~ Manager
AMBR Manuel Gonzalez

16401 NW 83rd Court
Miami Lakes, Fl. 33016

AMBR ' Lilian Gonzalez
16401 WW 83rd Court
Miami Lakes, Fl, 33016

(Usoe attnchment if necessary)
ARTICLE V: Effuctive date, if other than the datc of tiling: A{OPTIONAL) _
(If an clMective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after.

the date of fding.)
Notep 1f the date inserted in this block docs not meet the applicable statutary filing requirements, this date will not be listed as

the document's ¢ffective date on the Depertment of State’s records,

ARTICLE VI: Other provisions, if any.

d

77

REOLIRED SIGNATURE: _
31"-:,'\ I
4(4 T o
Signatore af 3 member or an sushorized eprc. entative of 8 member. = 31’_

This document is exccuted in accordance™watl s 05.020 (b). Florida Stetutes. =g “Ti

1 am aware that any false mformation submtied in 4 documer.t to the Department of Smtc —_— e

coastitutes a third degree felony as provided for in 5.817.155, F.5. : < i

Manue] Gonzalex ’ :“g : f_r‘:

Typed or printed name of signce o
; Sh =

$125.00 Filing Fee for Articles of Organization aud Designation of Registercd Agent

3 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)



