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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

Maria [sabefle LLC
{Must centuin (ke words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing 3ddress and street addiess of the principal office of the Limited Liability Company is:
Principni Office Address: Muiling Address:
2828 Caomal Way - Ste 100 2328 Coral Wav - Ste 100
Miami, F1 33143 Miami, F1 33145

ARTICLE ITl - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiteé Liability Company c2anot serve as its own Registered Agent. You must designate an individinl ef
another busingss entity with an active Florida registration )

The namz and the Flerida sirect address o the registered agent are:

Chirles Leon

Name .

2828 Ceral Wav, Ste 100
Fiorida strect address (P.G. Box NOT acceptable}

Miami Fl 33143
Ciry Staze Zip

Having been named as registered agen! arid 10 accept service of process for the cbove stared limied lapiliy company af the
place designated in his cerdficate, | herelv cocept the appoiniment o5 regisiered agent and agree to act in this capaciyy. |
further agree to comply with the provisions of all staiutes relaiing 1o the proper and compleie performance of my duties, and |
am familiar with and accept the obligadions of my posiiion as registered agen: as provide ,_'_‘E'C ha pier 803, F.5..

|

Repistered AgentsSignanre (REGUIREDY

(CONTINUED)

'« AYRD
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ARTICLY fv-
The narme and address af cach person authanzed o manage and control the Limaad Lishitiey Conpany

"AMBR" = Authorizad Membar
“MGR™ = Manager

MGR Maria fxabel'e Leon e -
28R Comal W SI2 000 . =3

Mhamd (1 31id5

ju— e wnma

[Use ariachment if necesasry)

ARTICLEY: Effective dars. i other than the date s filing: L(OPTIONAL)Y - .
(I sn effective date 15 listed, the date miwst be specific and cannot be more than five bosiness davs prior tn or 90 duys after

the date of fillng.) .
Note: 1fthe date inseried in this block does
the documeni’s eifective date on the Department of Stats"s recardy.

nol met B applicatle statuory Miing requitermonis, s cate will 2ot be Bsted 2z

ARTICLE V1: Other provisions, if zny.

REQUIRED SIGNATURE: /{ %A 'Z /\/ _
(L JadeJsebe b N/

Signature or/‘member or ah authorized re{{csmtalivt of 2 member,
This dacument iy executed in accardance with section €05.0103 (1) (b). Florida Siatwes.
I am gyraze that any false informztion submitted in 2 documen: tv the Deportrear of Sizte
coastinates 2 thivd degree felony a3 provided for ins.317.153, F 5.

Htacia leabeile Leon

Typed or printed namnc of fignze

$125.08 Filing Fee for Articles of Crganizativa ead Designalion of Registered Agent

% 36,00 Certified Copy (Oplional)
S 5.00 Certificnte of Staluy {Optisnal)

1D IB0T rruqy. Tdna.
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