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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEI|- Name:
The name of fhe Limited Liability Company is:

ML LLC
(Must contain the words "Limited Liability Conpany, *L.L.C.)" or YLLC.™

ARTICLET - Address:
The mailing gddress and street address of the prineipal office of the Limited Liability Company is:

Principnt Oifice Address: Malling Address:
3041 NW 69 TERRACE 3041 NW 69 TERRACE

MIAMI, EL 33147 MIAMI, FL 33147

ARTICLE INI - Reglstered Agent, Reglstered Office, & Registered Apent’s Signntare:
(The Limited [Lizbility Company cannot serve es its owr Repistered Agent, You must designate an individuat or
another business entity with an sctive Florida registrtion.)

The name and the Florida sireet address of the registered sgeat ave:”

SAPPHIRE SLOWLEY
Neme

3041 NW 69 TERRACE
Florida street address (P.O. Box NOYT acceptablc)

MIAMI . FL 31147
City State Zip

Having been noned as vegistered ageat and 1o accept service of process for the above stuted limited Hability compaiy af the
place designared in thix cerfificate, Thereby accept the appointment as registered agent and agree 1o act ir; this capacity. 1
Jurther agree to|comply with the provisians of all statutes relating to the proper and complete performance of my dutles, and |

am familiar with and accept the obfigations of niy posttion as registered agent as provided for in Chapter 605, F.S..

/ SooM

Reglsicred Agenl's Signature (EEQUIRED)
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ARTICLE ]Y-
The name and address of each person authorized to manzge ard control (ke Limited Liability Company:

Title; DNapic and Address:
"AMBR" = Authorized Memnber

"MGR" = Manager

MGR SAPPHIRE SLOWLEY
3041 NW 69 TERRACE
MIAMI.FL 11147

MBR MCKQY D, SLOWLEY. |
3041 NW 69 TERRACE
MIAMI F1. 33147

{Use attachrnent if necessary)

ARTICLEV: Effective date, if other than the date of fling: 09/03/2020 . (OPTIONAL)

(If an effeptive datc is listed, the date must be speclfic and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note; If he date inserted in this block does not meet the applicable statutory filing requirements, this dete will rot be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

S
REQUIRED SIGNATURE: == @
v : . sl %‘
‘/ LSA?GfA"‘J Lot j: 3o . j
Signature of A member or an authurized representative of o mempier,. £ [
This document is executed in ascordance with section 605.0203 (1) {b), Fiovida Staytes. (1
Tam aware that any false information submitted in & document to the Depdipiznt of-84etc
constitutes a third degree felony aa proviced for in 2.817.155, F.S. o
> . ’, L e
/ E)@PD}’\:(‘E 5]uu\)l€\/ %3;'_ o
' "Typed or printed name of signee  * 3~

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certificd Copy (Optignal)
B 5.00 Certificaie of Status (Optionsl)




