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*
ARTICLES OF GRGANEZATIONFOR FLORLDA LIVITED LIABIUITY COMPANY
ARTICLE] - Naxne:

The narme of the Limited Liability Company i3

MARGARITA BARQUIN & ASSOCIATESLLC
(Must contain the words *Limited Liability Compesy, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1730] BISCAYNE BLVD #1404 17301 BISCAYNE BLVD #1404
NORTH MIAMI BEACH FLORIDA 33160 NORTH MIaMI BEAC, FLORIDA 33160

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liabilicy Compary cannot serve as its own Registsted Agent, You must designate an individual or
anather husiness entity with ap acuve Florida registration.)

The name and the Florida steet address of the registered agent are:

MARGARITA SANCHEZ-GONZALEZ

Name
17301 BISCAYNE BLVD #1404
Florida street address (P.O. Box NOT acceptable)
NORHT MIaMI BEACH FL 33160
City State Zip

Having been named as registered agent and 1o accept seivice of process for the abave siated limited hiability company ar tha

* “place designated in ihis ceriificare, herebyaccept the appoinmment as registered agentand agree-to actin this capacitv. |
further agree 1o comply with the provisions of all stanutes relating to the proper and completg perfprmance of my dusies, and I
am familiar with and accept the cbligutions of my position as registered agen: as provided for in Chopter 505, F 5.

Tanganciia Sanchty Gomyalos

ReFAErEd AgEl§ Signare (REJUTRED]

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lisbility Compeny:
Title:

"AMBR" = Authorized Member

"MGR" = Managcr
AMBR

MName and Address:

MARGARITA SANCHEZ-GONZALEZ
17301 BISCAYNE BLVD #1404
NORTH MIAMI BEACH, FLORIDA 33160

(Use attachrrent if necessary)

ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(If an effective date I3 listed, the date mmst be specifie and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Notg: Tfthe datt inseried in this block does not meet the applicable statutory filing réquiréments, this date will zot be listed as
the docament’s =ffective date on the Departmeent of State's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
PHarparita Sanchey Gongairy

Signature of ¢ member or an authorized representative of & member.

This JocTiment 16 execiled i accoTGANGE Witk 5cCh0n 6U3.UZ035 (1) 15, FIONas STarsts,
1 am aware that eny false inforation submitied in & document to the Deparunent of State
consttutes a third degree felony as provided forins.817.155, F.8.
MARGARITA SANCHEZ-GONZALEZ
Tyvped or printed name of signee

Filing Faes:
§125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy {Opdonal)

$ 5.00 Certificate of Status {Optional)



