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ARTICLES OF ORUANTZATION
OF L
MARIA CHACIN, LLC. S
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ARTICLE I - NAME . M .
;: e 2N
The name of this Limited Liability Company is:: —w en -
: Lo Bl e -
MARIA CHACIN, LLC. g T4 o
ARTICLE II - ADDRESS

The mailing address and street address of the Erintipa1 office of
the Limited Liability Company tis: 1

2469 Cordoba, Weston, Florida 33337.

The name and the street address of the reg1stered agent of this
Limited Liabil+ty Company is:

CARLOS GARCIA. ESQ. 66 West_Flagler Street

Suite 401
Miami. FL 33130

Having been named as registered agent and to accept service of process for the abave
stated limrted 71ab771ty company at the .place designated in this cerhﬁcate, I hersby
accept the appointment as regwstered agﬂnt and agree to act in this capacity. I
further agree to comply with the provisions of all statures re?ar?ng te the proper and
complate performance of my duties, aod -I am fawiliar with and accept the obligatidhs
of my position as reg'rstered agent as provided for in Chapter Gbs F.5.

!
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Regis@nt’s Signature (required)
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ARLITLE Ty i
WEHRERS AND STREET ADDRESSES |

The namas and streer addresses of the members of this Lisited
Liabi}ity Company: ;

NABE . STREET_ADDRESS
Maria ¢ grg.ﬁjng Chacin Zaa 'Egnagg[&. Eﬁlﬁ'i_ﬂﬂf Merher
- o 2469 Cordoba Beid

Carloy Gaccia ’ Kentber
65 West TE?T_-
._Fio i

The Effective date on this Limited tiability Company is:

Date of Frling: July 29%, 2039 '

NONE

Mar{a Carolina Chacin Zaa/Manager

This .decassent is executed in accsrdance with section 6'35»0203(-15)(5}. Florida Seatites.
- T am wware that any false information submitted in a document to the Departrent ‘of
§tite constitures a thicd degree felody as provided for in $.817.155, F‘.S'
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IN NITNESS WHEREDF, the undersigned subscriber ha_f, execited these
Articles of Organization this 292 day of July. 2019. §

e Qe

'Mgr'ia, Carolina Chatin Zaa |

SYATE OF FLORIDA )
CANTY OF BIAO-DADE )

BEFQRE: ME persdfinlly appeared to me well known tp be the person
described fn and who executed the foregoing Articles ::.éf' Organizarion,
and who Freely and voluntarily ackrowledded beforé me iac:ccnrch'r:g o law
that he made and exequted the same for the uses and purposes therein
menrioned and sat forth.

IN WITNESS WHEREOF, I Have hereiinto sar my hand and afFiued my
seal, in the state and county afvresaid, this 29* day gf ly 2019,

NOTARY PUBLIC./State of Fldrida

My Commission Expires:
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