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ARTICLES( )ﬁ')R( ANZATION FOR FLORIDA LIMUTDLIABILITY g] IMPANY

ARTICLE - Nume:
The name pf the Limited Liability Company 137

Gana Plastic Sureery Associates PLLC
{Must contain the words “Limted Lisbidny Company, “LLC." or "LLC.)

ARTICLE I - Address:
The mailing address and sireet address of the principal affice of the Linuted Liabihty Company is:

Principul OfMice Addreys: Mailing Address:
90 Atran Road apt, 609 90 Alton Road apt. 619
Mian Beach, FILL 331359 Miami Beach, FL 33139

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signalure:
(The Limited Liability Company cannol serse s tis own Registered Agent. YVou must designate an individual o
another business entity wath an acuve Flosida registration. }

The name and the Flotida street addiess ol the regtstered agent e,

C T Corporation Svstem
Mame

{200 South Pine Island Roud
Florida stteel address (P.O. Box NOT acceplable)

Plantatton Flortda 33324
City State Zip

Heving been named us regisiered agent and o accept service of process for the abave stated limired iubility company ar the

place designaicd innthis certificate. hereby accept the appointment s registered agent andugree to act in this capacity. 1

Jurther agree to comphewith theprovisions of al stanies relating 1o the properandecomplete performance of my duries, and 1

et fumiliar with and accept the obligations of my position as registeredagens as provided for in Chaprer 603, F.5.
Stephanie Hencz

C T Corporation System
B M_ Assistant Secrelary
v L((j.{:'pé,«q '3

" Registered Agent's Signature {REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Taability Company:
“Fitle; N { Address:
"AMBR" = Autharized Member
"MGR" = Manager

AMBR and MGR Julio A, Clavijy

90 Alton Road apt 609
Mg Beach, FL 3313¢

{Lise antachment if necessary)

ARTICLEY: Litective date. 1f ather than the date of filing: (OPTHONAL)

(If an effective date is listed, the date must be specific and cannnt he more than frve husiness days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bleck does not meet the applicable statwory filing requirements, this date wall aot be listed as
the dacument s effective date on the Deparement of State’s recards,

ARTICLE VI: Other provisions, tf any. [\
d{

The purpose gt this company ts W previde Plustie and Cognetig Suteery Seivices

}
N

\

\
REOUIRED SIGNATURE: j(l/

\

}

" ! N -
Signature of : ber orf aoa thorized representative of a wgember.
o

This document 15 exeluted céordidice wath seetton 605.0203 (1) (), Flonda Siatutes
Fam aware thal any false mfomaiion submitted in a document to the Deparanent of State
constitules a third degree l'clony‘ﬂls provided for ins.817.155, 1.8,

Julio A Clavio

Typed or printed naune of signee

o
$125.00 Filing Fee tor Articles of Orgaunization and Designation of Registered Agent
5 30.80 Certified Copy {(Optional)
§ 500 Certificaue of Status (Optional)
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