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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of ihe Limited Liability Company is:

MARIA BELEN VALLADARES. PLLC
{Must contain the words “Limited Lizbiliry Company. “L.L.C.."or “LLE.™)

ARTICLE Il - Addresa:
The mailing address and seet address of the priocipal office of lhe Limi

Principat Offlce Address:

6011 SW 93 PLACE
MIAMIL, FL 33173

12d Lisbility Company is:
Mailing Address:

SAME

& Registared Agent's Signature:

ARTICLE [Tl - Registered Agent, Reglstered Oifice,
Registered Agent You must desigoate an individuai or

(The Limited Liahility Corapany caunol senve a3 its own
anower business eatity with an acdve Florida registration.}

The name and the Flarida sweet address of ik regisiered apsnf are:

MARIA BELEN VALLADARES
Name

6011 SW 93 PLACE
Fiorida street address (P.O. Box NOT acceptable)

MLAMI FL 33173
City State Zip

gent and 10 accept service of process for the above stated Hmbted lighility company at the

I hareby oceept the appoinsment as régisiered aget angl agree 1o act in this capaciin [
sing W the proper and complete performance of my duties, ead]
od ogert ay provided for in Chaprer 603, F.5.

Having Been namasd as registered a
Fplace designared in this eartificate,
Jurther agree to comply with the provisions of all suxoutas rela
am famitior with and aeceps she obligariuns ofmy position as regt

by |

/ Registered Agont’s Signamure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addzess of ¢ach person suthorized to mansge.2nd control the Limite¢ Liability Company.

"AMBR" = Authatized Member
"MGR" = Manngser
AMBR

MARJA BELEN VALLADARES
6011 SW 96 PLACE
MIAMI, FL 35173

(Use attachment if neCessary)

ARTICLE V: Effective date, if otber than the dase of fling: 09/28/72618

(1f an effective date ks listed, the date mast be specific and ¢
the daie of OBng.)

Dipte: If the date inserted o th!

. (OPTIONAL)
annot be more than five business daye prior (o or 50 days after

s block does not meet the appikcable statutary Siing requirements, this date will not be listed a5
1he document™s effective date on the Department of State’s records.
ARTICLE VI: Other provisions. ifeny.  Tha pyrpose for the business is: Real Estate.

REOINRED SIGNATURE: /é@ [/é\/"

Signamurehl s member or-an authorized representative of o member.
This document {5 cxecuied in accordance with section 6050203 (1) (b}, Florida Statutes.
{ am aware that any false [aformation sub

minzd in 3 document Lo the Departmen of State
constitstes & third degree fetany as provided for in 5.3L7.153, F.5.

MARIA BELEN VALLADARES
Typed or primed pame of signee

. Eiline Feesl
$125.00 Filing Fee for Artieles of Organlzation and Desiguation of Registered Agent
S 30.00 Cerrified Copy (Optional)

$ %500 Certificate of Status {(Optional}
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