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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lizbility Company is:

Maria Fassi, LLC
(Must conrtain the words “Limited Liability Company, “L.L.C.7 o “LLC™

ARTICLE 1T - Address:
Thz mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
1241 Sandwedge Street 1241 Sandwedge Street
The Vistas 3l Chamnpionseate The Visias at Champronsgale
Davenport, FL 33896 Davenpaoct, FL 33896

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:
(T'he Limited Liability Company cannot serve as its own Regisiered Agenl. You must designate an individual or

another busincss entity wish aa active Florida repistration.)

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

C T Corporadion Svsiem
Name

1200 South Pine Island Road
Flonda street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agert and 10 atcep! service of process for the above stated lunited liability company at the
place designated in this certificate, } hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all siatutes reloring 10 the proper and complete performance of my duties, and f
am familiar with and accapt the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

C T Compnratinn System _ i:' ‘ r,'{,’,;,‘,_?_

Registered Agent’s Signature (REQUIRED)
Stephanie Hencz Assistant Secretary

By:

(CONTINUED)
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ARTICLELY- . s
The name and sddicis o7 each penon sulborizod wooanage sl cunttrod the Limited Liabiliry Company:
“AMBRY = Authonaed Mimber
"MGR® = Manager )
MGR Mania Faysl
1241 Sandwredge o1, The Visies ot Champlonsgate
Paveopout, FL. 31898
MGR Carliy Roadrigues Clandio
1241 Sarubwedye 51,1 he Vistay ot Champio Ie
Carlos Rodriguez Claudiy
(Use anachment if necexsary)
ARTICLE V: Effective dme, if other than the date of 6ling: - {OPTIONAL)
(1 s effective date b listod, the date mixst be specific and cannot be pore than [tve busiecss days prior o or 54 duyd after
Lhe date of filing.)

Note; If the date inserted in this block does not meet the pplicable statutory filing requiremtents, this date will oot be listed a3
the docurment’s effective date on the Dopartment of Statc’s records.

ARTICLE ¥Y!: Other provisions, if any.

REQIUIRED SIGNATURE:

Signatere of 8 membaer or an'\:mborixﬁ':?ﬁrﬂzm ative of 3 member.
This document is executed in sccordance with seftion 605,0203 (1) (b), Floride Stautes,
| em sware that aay false information subminzd in s document to the Department of State
constitutes o thivd degree felony 25 provided for In5.317.155, F.5.

Carlos Rodriguez Claudlo
Typed oi primted mame of signes

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certifiente of Staius {Optionsl)
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