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document has not been filad.

2020

34528

page 2
11/24/2020 12:00:37 PM PAGE  1/001

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: LJB MARTINE2 FAMILY, LLC

Fax Server

However, the
Please make the following corractione and

rafax the domplete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
electronic |filing.
baen improved.

quality ha

If your budiness entity does not intend to transact busineas until January
pcoming calendar year, you may wish to revise your document to
If you do not list an effective

1t of the

include an mffective date of January 1lat.

date of Ja
calendar y

Please do not attempt to refax this document until the

ary lst, your business entity will become effective this

r and it will be required to file an annual report and pay the

required snnual report fee for the upcoming calendar year this coming

Jaguary, which is merely weeks away.

By listing an effective date of

Jaonuary 1st, the entity’'s existence will not begin until January lst of
year and will, therefore, postpone the entity's reguirement

nnual report and pay the required annual report filing fee
llowing calendar year.

the upoomi
to file an
until the

If you hav

Tyrone Scott

any further questions concerning your document, please call
{850) 245-6052.

FAX Aud. #: B20000401854

Regulatory Bpeclalist 1] Letter Number: SZ0A000236563

New Filings

Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLE I 4

The neme of the Limited Lisbility Compary is:

kS
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 04“;’/ Ry

¥ el

Na mé:

LAS MARTINEZ FAMILY, LLE

{Must contain the words “Limited Liability Compeny, “L.L.C.,” or “LLC.")

ARTICLE I I Address:
The mailing address and street sddress of the principal office of the Limited Liability Compeny is:
Rrinclpnt Office Addres;: Maitiag Address:
2291 NW 36t STREET 814 NW 34TH AVENUE '
MIAMI FL 33142 MIAMI, FL 33125
ARTICLE 11X - Begfstered Agent, Registered Office, & Registered Agant's Signatnre:
(The Limited Lisbility Cornpany cannot scrve as its own Registerod Agent. You must designate an individoa! or

another bugingss eatity with an active Florida registration.)

The name and

the Florida sgeet address of the registered agout are:

JENNIFER GARCIA MARTINEZ
Name

B14 NW 34TH AVENUE
Florida street address (P.O, Box NOT accepinble)

MIAMI FL 33125,
City State Zip

Having been
Place designa
Jurther agres io
am fomiliar with

as regivtered agent and 1o acoept service of process for the above rated limited liability company at the
i3 this certificate, 1 hereby accept the appointment as regissered ogent and agree 1o act in ihis capaciey. 1

wit the provisions of olf statutes ralating 10 the proper and complese performance of my duiles, and |
aceept the obligations of my pasition ax regivuered agent a3 provided for in Chapter 605, F.S..

Agent’s Signatars (REQ

(CONTINUED)
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TICLE IV- : U3
name and address of each person authorized to manage end controf the Limited Liability Company:
A Name and Address;
R" = Authorized Member
GR"™ = Manager
AMBR, MARIBEL MARTINEZ
814 NW 34TH AYENUE
MIAMI =T, 33125

A
MIAMI, FL 33]25

Notes If

the documne:

ARTICLE ‘1

stiachment if necessary)

: Effeciive date, if other than thie date of filing: . {OPTIONAL)}
¢ darte Is listed, the dnte must be specific and eannot be more than flve business days prior to or 90 days after

date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
’s effective date on the Department of State's records.

l'l: Other provisions, if any.

51

WSIGNAWW MA/ W z

Signature Af & member or an suthorized representative of 2 member.
This document Js executed in ascordance with sectian 605.0203 (1) (b), Florida Statutes.
T am aware thaf any false information submitted in @ docurnent to the Department of State
constitutes a tifird degree felony as provided for in 5,817,155, F .S.

MARIBEL MARTINE?Z
Typed or printed name of signee

25.00 Flling Fee for Articles of Organization and Designation of Registered Agent
30.00 Certifled Copy (Optional)
5.00 Certiflcate of Status (Optional)




