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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

C."or “LLC™

STEPHANIEARL LG
{Must comtsin the words *‘Limited Lizhility Company, “L-L.

ARTICLE 1) - Address:
The myiling address and sireet address of the principel office of the Limbed Liability Company is
Erincipal Office Address: Mailing Address:
23448 SW 113 AVE . 23448 SW 113 AVE
HOMESTEAD FL 33032 HOMESTEA? FL 33032

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limitzd Liabiliy Compeny cannot serve as i13 own Registered Agent. You must designete an individua) or

wnother business enuty with an active Florida registration.)

'he rame and the Flerida street addross of the registered agent arc
STEPHANIE A HERNANDEZ

Name

23448 SW 113 AVE
Florida sireet address (P.O. Box NOT acceprable)

33032
Zip

Fl.
State

HOMESTEAD
City
Having been named ay registered agens and o accept service of process for the chove siated linied liability company ar the

place designated in 1his certificare, [ hereby aceept the appointmen as registerad agone and agree o act in this capacity. 1
Surther agree to comply wiith 1he provisions of all stauies relating to the proper and complere performance of my duties, and |

am jamlliue with and accept the obligations of ny position as registerve agent as provided for in Chapter 603, F.S

Sjle Phourte Neyuanidez

Regxs?erad Agent's Siguature (REQUIRED)
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ARTICLE IV-
The name and adgdress of each person authorized to manage and controi the Limited Liability Campany:
Name and Address;

Tide:
BR" = Authorized Meamber
STEPHANIE A HERNANDEZ

TAM

"MGR" = Menager
MGRM :
23448 SW 113 AVE
HOMESTEAD FL 53032
(Use atachment if necessary)
{OPTIONAL)

ARTICLE V: Effective deie, ifother than the date of Bling: 05/17/2019
(If 2o effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

Note: 1f the dole inserted in this block does not meet the applicable statutory filing reguiremnents, this date will not bu listed as
the document’s eifective date on the Depariment of State’s records.

ARTICLE V1. Other provisions, if any.
ANY AND ALL LAWFUL BUSENESS

REQUIRED $1GNATURE: ;
' Ao Nevmpands

Signatare of a member or un authorized representative of 1 member,
This document {s exceued in ascordancs witk section 605.0203 (1) (b), Florida Statules.
{ am aware tha any false information submited 5 a document o the Department of Stete

constitutes a third degree feluny as provided for in 8.817.153, F.5,
STEPHANIE HERNANDEZ =
Typed or prirted naine of signee - ©w
b I
- Rt T
Eiligg Fees: = —
$125.00 Filieg Fee for Articles of Organization and Desigoativa of Registered Agent ;‘:{';3 LN
S 30.00 Certified Copy (Optional) ' o o
§ 3.00 Certificate of Stavus (Optional) C =
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