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ARTICLES OF ORGANIZATION FOR F1ORIDA LEMITED [ JAKI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_ MAKA QUALITY WORK, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:

301 SW 31 AVE 301 5W 31 AVE
MLAMI, FL_ 33135 MIAM;, FL. 33135

ARTICLF 11! - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designase an individual or

soother business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent arc:

RAFAEL ALBERTO
Narme

301 SW 31 AVE
Florida strect address (P.O. Box NQT accepuabiz)
FL 33133
Zip

MIAMI

Ciy State

cep! service of process for the ahave stated fimiied liapiiity company at the

Having been named os reyistered ageni and to ac
pluce desigrated in this cervificate, ] herehy accept the appoiniment s registered agen: and agree o act in this cagacity. 1
Jurther agree to comply v.ith the provisipns of afl sianates relating w ihe proper and complee performance of my dutiex, and |
ifered agent as provided for in Chapter 505, F.5..

s fumiliar with and accept the obligations of my posjlion as re,

3 chi;'(écd Agem's Sigrature (REQUIR ED)

(CONTINUED)

s
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ARTICLE 1V-
The nare and address of each person authorized 1o manage and control the Lirzited Liability Company;
Tig Name and Address;

"AMBR" = Authorized Member

"MGR"” = Manager

MGR RAFAEL ALBERTD
301l SW 3l AVE
MIAMI, F1.. 33135

MGOR MARCIA GONZALEZ
301 SW 31 AVE
MIAMI, FL. 35133

(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTEHONALY}
(IT an cifective date is Isted, the date mrust be specific and eannot be more thag five b
the date of filing, )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as
the document’s effective dete on the Department of State’s records,

usiness days prior to or 90 days after

ARTICLE ¥I: Other provisions, if any.

RBEOUIRED SIGNATURE:

Signature of a tefiber or an authorized representative of g inember,
This ducument is exceuted in accordance with section 605.0203 {1) (b), Flarida Statutes.
| am aware that any false information submitted in 2 docurment 1o the Depanment of Statz
constittes a third degree felony as provided for in 817, 185 F.5.

Typed or printed name of signee

t'iling Egﬁ-
$125.00 Filing Fee for Articles of Orgapization and Pesignation of Registered Agent
$ 3000 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




