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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

MADELINE GERENIS, LLC.
ARTICLE |l - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

%
£ N
15119 NE 6 AVENUE >
MIAMI, FLORDIA 33162 o 7
I ——
ARTICLE Il - Purpose: [
The purpase for which this Limited Liability Company is organized is: on
an

ANY AND ALL LAWFUL BUSINESS

ARTICLE 1YV -
Registered Agent, Registered Office. & Registered Agent's Signature:
The name and the Florida sireet address of Lhe registersd agent are:

MADELINE GERENIS

15119 NE 6 AVENUE
MTAMI , FLORDIA 33162

Having been named as registered agent and (0 accept service of process for the above stated limited liability company at the
place designaied in this certificate, | hereby accept the appointment ax regustered agent and agree to act in this capacity. !

further agree 10 comply with the provisions of all stasutes relating to the proper and compleie performance of my duties, and
1 am fumiliar with and accept the obligations of my position as registered

eniYs provided for in Chapter 605, £.5.,

Regismreﬁ Agent’s Signature

ARTICLE V-
The name and address of cach person authotized to manage and control the Limited
Liability Company:
I 3
5 ﬁ" : MADELINE GERENIS - : fb
S 15119 NE 6 AVENUL B

MIAMI, FLORDIA 331621

ARTICLE V: Effective date, if g

e A !
’.f’- J“.f A‘."
Signature of 3 member or an authorized representative of a member.
Thix docament is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. |

am aware that any falsc information submi
constitutes s

in a document to the Deparunent of State

in s.Sy.’ISS. ES.

Typed oc pri name of signee

e felony as provyded f
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