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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY
ARTICLE I - Namse:
The name of the Limited Liability Company is:

MAYTHOS SERVICES LLC
(Must contain the words “Limited Liability Company, “L.1..C.,~ or "LL.C.™

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

Principol Office Address: Miiling Address:
2030 SOUTH DOUGLAS RD SUITE 263 2039 SOUTH DOUGLAS RD SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL. 33134

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sigmatnre:
{The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
grother busineas entity with an active Florids registration,)

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

INSYNC BCX CORP
MName

2030 SOUTH DOUGLAS RD SUITE 203-1
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
Ciry State Zip

Having been named as registered agent and to eecept service of process for the above stated limited tiability compuany at the
ploce designated in this certificate, T hereby aceapi the gppoiniment ax registered agent and agrec to act in this capacly. |
Jurther agrez to comply with the provisions of all siatutes relaing io the proper and complete performance of my dutles, and 1
am familiar with ard accept the obligetions of my position as registered agent as provided jor in Chapter 6015, F.5..

&~ Betistered Agent’s Signanure (%dmzm

(CONTINVED)
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ARTICLEIV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Titlc,
"AMBR" = Authorized Member

Nams and Address;
"MGR" = Manager

MGR CARLOS HERNAN BOTERC OSORIO
33560 ALTIS CIRCLE WEST APT 306
HIALEAH FL 33018

AMBR AYLIN KATHERINE BLANCO PALACIO

3560 ALTIS CIRCLE WEST APT 306
HIALEAH FL 33018

(Use attachment if necessary)

ARTICLE V: Effective date, if other than tho date of fling: _05-10-2019 _(OPTIONAL)

{if an effective date is listed, the date must be specific and cannot be more than five buslaesy dayy prior to or 90 days after
the date of filing.)

Note; Ifthe date Inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective datc on the Deparument of State’s records.

ARTICLE V1I: Other provisions, if any.

bar.

orized representative.ola-mam
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in 8 document to the Department of State
corstitutes a third degree felony as provided for in .817.155, F.S,

CRUDG HEFLAY BoTeed ()00

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



