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From: Robert Fan|ul Fax: 18775036086 To: Fax: [B50) 617-6381

ARTICLES OF ORGANLZATION FORFLORIDA LIMTTFR LIARILT Y COM PANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

MIZ COMMEUNITY CENTER LLC
(Must contain the words “Limited Liabihity Company, “L 1.C" or “LLE™M

ARTICLE I - Address:
The mailing address and sxrc::! address of the principal oftice of the Limited Lishility Company is:

}
Principal Oftice Addruss: Mailing Address:

| :
STLNW 107 AVE APT 204 STENW 107 AVE AT 204
MIAME FL 3172 SUAMIL FL 3172

ARTICIL E HT - Registered .\Lenl Reggisiered Office, & Registered Apent's Signature:
{The Limited Liabitity Company annot serve as its own Registered Agent, You must designate an individual or
another business entity with ne active Florida registrition,)

The penw wnd the Florida street address of the registered agent wme:

ZULAY LANTIGUA RUANG
Name

STINW 107 AVE APT 204
Florida street address (P.0O. Box NQT acevptable)

MIAMI FL, 33152
City State Zip

Having heen named as r('qx.m'n +f agent and to cecept service of process for the above stagied limited labitin: compuarmy at the
place designated in thi ccrn_,l“mu Fhereby accept the appoinment as wuistered agend and agree to act on this capucity, |
Surther agree to comply with tht' provisions of all stanites relaring te the proper and campiete performarice af ey dutics, eitd 1
unt familiar with and aecept the obligations of sy positfun ar rv:_ruu‘n'duwnr s provided for in Chapler 603, F.8.

([um

Rtglntu\d:\g nt's £ fﬁa{ ¢ (REQUIRED)

[CONTINUED)
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Fax: {850) 617-6381 Page: 3ot

From: Robert Fan|ul Fax: 18775036086 To:

ARTICLE I\'-;

The niame and Iaddrc:f. uf ench penon authurized 1o manege amd conttol the Limited Lishility Company:
H

Title: i Name and Address:

"AMBR" = Authorised Member

“MOGR™ = Man.:ngcr

AMBR . ZULAY LANTIGUA RUANG
AT1NW 107 AVE APT 204
I MIAML FL 33172
|
"
Ll

|
|
|

'
(Usc anachment i pecessary)

ARTICLE Y: Etfccli\c(linlc. if uther than the date of filing: AOPTIONAL)
(If an eMMeciive date is listed, the dute mmusk be specific and cannot be more than five business dwys prior to ar 90 days nfier

the date of filing.)
Note; [Fthe dote insertedd in this block does nat meet the applicable sueratary filing requinements, this date will aot be'listed as

the document’s effective tate on the Departnent of State’s recordy,

ARTICLE VI: Other pm“visions. ifany.

!
]

REGUIRED S%GN:\'I'URE: ‘/
- .
y \:‘L’C(Ié-f&ﬁ- y

+

| Sigrature ot 5 member or an authoriggd representative ol o member. —
Thiy dociment is exceuted in urcordance witlf seciion 605.0203 (1) (b). Florida Stuwtes. i T
‘Fam aware that any-false inturmanian submitigd in a dovunwkent to the Depariment of State — rr:-'

constituies a third degeee felony as provided for in 5. 817355, F.8,

)

ZULAY EANTIGUA RUAND
Typed or prinled name of signee
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