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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABR FTY COMPANY

ARTICLE - Name:
The name of the Timited Liabikiy Company is:

MAYSMIAMILLLC
{Must contein the words “Limited Liability Company, "L.L.C.,” or “LLC.T)

ARTICLE [ - Addres:
The mailing addiess and street address of the principal office of the Limited Lizbiiity Company is:

Principal Office Addregy: Mailing Address:
344 SW 2Eth LANE 30 SW 28th LANE
MIAMI, F1L. 33133 MIAMI FL 33133

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(The Limied Liability Commpany cann serve as its own Registered Agent. You must designate an individuat or
another business entity with an 2ctive Flarida registrarion.)

The narpe and the Florida street address of the registered agent are:

JTRDN & COMPANY. CPA. PA
Mame

5200 SW 8th STREET, STE #201B
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City Statc Zip

Huving been nawed as registoed egent and 1y accept senice af process for the above stated lintived lab{lity cnmpony at the
ploce designated in this certificote, [ herchy accepr the appointment as regisered agent and agree te ot in this capacine. §

Swrtier agree fo comphy with the provisions of all seatweigeyelutinng to the ppoper and complere performance of #: dutiey, and |

ans_fusmiliar vithc and accept tre obligaltons of my posiliog as registervdlagdul as provided for tn Chupter 605, £.5..

(0o

Reifdred Agcr,&jj\gﬂaxure (REQUIRED)

(CONTINUED)
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AKTICLE V-
The namc and address of coch persen authorized to mangge and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR" «~ Menager

AMEBR JUDD L. SHAPIRO
J0d4 W 28th LANE

MTADMI, FL 33133

AMBR

MELANJA SHAPIRC
3044 SW 25th LANE
MIAMI, FL 23133

{Use atiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

(OPTIONAL)
{1t an effective date is Listed, the date nmust be specific and eannot be more than Give businesy days prior 1o or 90 days after
the date of flling.)

Mote: If the date inserted in this Mok does not moct the applicable smwiory filing requircments, this dute will net be listed s
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if apy.

i
REDLUIRED SIGNATU
f‘f{_, -

Sign)‘{u ¢ of 2 Member ar an nuthorized reprédiatative of 3 member.
This dc%ﬁd‘is cxecuied in accordance with sectinn §03.0203 1) {b). Flarids Stawtes.
[ am awdrt that any false infirmation submitted 1o 1 decument o the Department of State
constitutes a third degree felony as provided for in 3.817.155_E 5.

JUDD 1. SHAPIRD
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Destgnetion of Registered Agent
§ 30.00 Certified Copy (Optienal)

§ 500 Certificate of Starus (Optional)



