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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
»
ARTICLE | - Name:
The name of the Limited Liability Company is:

FLORIDA MAIL CENTER LLC
(Must coaatin the words ~Limited Liability Company, "L.L.C.." or “"LLC.™)

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

Principal Office Address: Mailing Address:

5300 TOWN BAY DR
AT 437 SAME
BOCA RATON. FL 33386

ARTICLE U1 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannot serve s its own Registered Agent. You must desigmate an individual or
another business entity with an active Flotida registration.}

The name and the-Florida street address of the registered agent are:

MARTHA SIMKO

Name

SR00 TOWN BAY DR APT: 437
Florida street address (P.0O. Bex XOT acceptable)

ROCA RATON FL. 13486
City Stage Zip

Having been named as registered ayent ard 1o accept service of provess for the above srued liméted lahiliyy company: a: the
place designared in this cortificate, [ hereby accept the appaintmens as registered agen! and agree o act in this capaciey. |
Jurther agree to comply with the provisions of all guusues relating to the proper und complete perjormance of iy duties, end {
wm familiar with and wccept the obligations af [5 posgipn as registeped Frovided for in Chapter 605, F.S.

r

N

/ Registersd Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLE1V-
The name and address of each person authorized 1o manage and centrol the Limited Liability Cotmpany:

Title: Name and Ad :
" AMBR™ = "Alithorized Member ~ o o T T
“MGR" = Manager
AMBR CESAR AUGUSTQ ECHEVERRY QRDUZ
5300 TOWN BAY DR APT: 437
BOCA RATON, FL 33486

{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: {OPTIONAL)
(If au effective date is listed. the date must be specific and cannot be more than five business davs prior fo or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the appiicable sisivteay fling requirementis, this date will not he listed as
the document's effective date on the Department of State’s records.

Signnture of-a member or an authorized representative of a member.,
This document is execuied in accordance with section 663.6203 (1) (b), Fiorida Statutzs,
1 asm uware that any false informatien submiited in 2 document te the Department of Statz
canstitutes a third degree felonv as provided for ins 817153, F .8,

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE; /

CESAR AUGHSTO ECHEVERRY ORDUZ
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
& 30.00 Certified Copy (Optional} »

S 500 Certlficate of Stutus (Optional)



