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ARTICLE I - Name:

The name of the Limited Liability Company is:

FAMILY MARKET PLACE, LLC.

ARTICLE II - Address:

Th

&

Company is:

Pripeipal Office Address:

5237 NW 112 PL.
DORAL, FLORIDA 33178

Malling Address:

5237 NW 112 PL.

DORAL, FLORIDA 33178
ARTICLE I - Régistercd Agent, Registered Office, & Registered Agent’s
Sigmature:
Thejname and the Florida street address of the registered agent are:
SUSAN MONTOYA
5237 NW 112 PL.

DORAL, FLORIDA 33178
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RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

mailing address and street address of the principél office of the Limited Liability
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ing been named as registered agent and to accept service of process for the above

limited liability company at the place designated in this certificate, I hereby accept
the gppointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete

rmance of my duties, and [ am familiar with and accept the obligations of my
ion as registered agent as provided for in Chapter 605 F.S.

Registefed ﬁgen?’s‘ Signatu re

g3a



fug 28 2020 1621 HP Fax page 3

ARTICLE IV - Manager(s) or Managing Member(s):
Th¢ name and address of each Manager or Managing Member is as follows:

Member Manager

Name and Address

ROSA PENARANDA

5237 NW 112 PL.
, FLORIDA. 33178

523T NW 112 PL.
, FLORIDA, 33178

REQUIRED SIGNATURE:

\

Sigmature of member or an suthorized represectative of 2 member

(In Mrordance with section 505, 5203 Florids $tatutes, the execution of this document canstitutes an pfirmation wnder the penaltizs
of perjury that the facts stated herein are true}
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