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ARTICTES OF ORGANIZATION FOR FLORIDA TIMETED LIABICTY COMPANY

ARTICLE I - Nane:
The name of the Limited Liability Compaay is:

FLORIDA MONEY TEAMLLC,
{Must comisin the words “Limited Liability Company, "L.L.C,," or "LLC.™}

ARTICLE JI - Address:
The meiling sddress and streer address of the prircipal office of the Limired Liahility Compeny ia:

Principa} Office Address: Malling Address:
S72INW I39TH TR
HIALEAH, FL, 33013

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:

{The Limited Liability Compeny cannot serve as its owe Registered Agert Yon must designate an individueal or
another business entity with an aclive Florida registration.)

The name and the Florlda street uddress of the registersd agenl are;

CHRISTOPHER X. LINARES

Name
6723 NW IRSTH TR
Florica street eddress (P.O. Box NQT acceptadle)
HIALEAH FLORIDA 33015
City State Zip

Hoving been named o regisiered agen: and 1o aceepl seyvies of protess for the above stated Hmited liability company ot tha

place dasignialed 1w Ims Cerfica Tl 7 g ! chy 3
Jurther agree o comply with the provisions of all smatutes relating io the proper and complete performance of mry duties, and I

am fariliar with and accept the obligations of my posﬁ"on registergd agent as provided for in Chaprer 605, F.S.,

N y 1£< rAD ﬁd’

} / Fistered Ageat's dignabire kREQUI.R_ED)

(CONTINUED)

9C Ol HY E- AVH bl




£ N
MAY/03/2019/F21 i 42 &M FLY Mo (03

ARTICLE IV-
The nane and address of cach person outborized to menage atd cowxol the Limired Liabikty Company:

"AMBR" = Authozized Membher
"MGR" = Manager
CHRISTOPHER X, LINARES

MGR
6723 NW 189TH TER
HIALEAH, FL, 33015

(Use attachment i€ necessary)

ARTICLE V; Effective date, if other than the date of Aling: . (OPTIONAL)
(If an effective date is lsted, the date must be sperific and cannot be more than flve business days prier to or 30 days after

the date of filing.)
Note: Ifthe date inserted in this block does aot mest the applicable statutory fling requircements, this date will not be lieted a5
the documnent’s effective date on the Departmeat of State’s records.

ARTICLE VTI: Other provisions, if any.

REQUIRED SIGNATU :
x\ B2l [ enied
Sig

ignhture of A member or an auihorized repreaentative of @ member,

This ddcufuent 13 cxccuted. 1n accordence with section 805.UI0T (1) (0), Florida SHETART.
I am awate that any false mfonnation sabmitted ia a documend to the Departnient of State

constitutes a thizd degres felony as provided %r in 5,817,155, F.S.

CHRISTOPHER X. LINARES
Typed or pnnted name of signee
Eiling Fees;
$125.00 Fillug Fee for Articies of Organiration and Designation of Registered Agent

S 3D.00 Certifted Copy (Optonal)
& 5.00 Cerilficate of Statas (Optional)
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