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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | . Name:
The name of the Limited Lishility Company is:

MI ASISTENTE, LLC - —
(Must coatein the words “Limited Liability Compeny, “L.L.C.,” or “LLC."}

ARTICLE II - Address: . .
Tbe mailing address and street address of the principal office of the Limited Liability Cormpany is:

Principal Offlce Addrecs: Mafling Addpesc:
5851 HOLMBERG RD. APT 473 5351 HOLMBERG RD, APT 423
PARKIAND, FL 33057 PARKLAND, FL 33067

ARTICLE I - Registcred Agent, Registered Office, & Registered Agent’s Signature: o
(The Limnited Lisbility Company oannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name ood the Floridn strect address of the registered sgent are:

DIANA GONZALEZ
Nime

5851 HOLMBERG RD, APT 423
Florida st'wet dddress (P.O. Box NOT ecceptabls)

PARKLAND FL 33067
City * Seate ’ Zip

Having been named os reglriered agent and to accept service of procass for the above siatad limited flability company at the
place designated i this certificaie, I hereby accep: the appotntment as nglstered agent and agree to act in this capacity. [
Jurtker agree to comply with the provivions of aif stanites relatlng lo the proper and complete pevformance of my duties, and |
ar familier with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

chis:tcrcd/g‘&l‘l Signaturs (REQUIRED)

(CONTINUED)



Feb 25 2021 1544 HP Fax

page 3
ARTICLE Iv-
The name ard address of each person sutborized to rasnage and control the Limited Liabllity Company:
i Name and Addresss
"AMEBR" = Authorized Member
IMGRI - Mauagm'
AMBR DIANA GONZALEZ
5] HOLMBERG RD, APT 423
PARKLAND, FL 33667
{Use attachment i necessary)

ARTICLEV: Effactive date, if other than the dare of Hing: __N/A
(If an cffective dute is listed, the date must be
the date of fillng.)

- (OPTIONAL)
speclfic and ennnot be more than five business days prior to or 90 days after
Note: 1f the date inserted in this block does not meet the @IMIe satutary filing requirements, this date will oot be listed as
the document's effective date oo the Departnent of Stals's records.,
ARTICLE VI: Other provisions, ifany.
NIA
=
2 -
BEQUIRED SIGNATURE: A . \
P Y o
'r—' r_": C:’ -
e T 1
Signature of & mumber gria suthorized representathve of 8 merber, f‘:— P !{\}1 '..-e.-"‘
This document is executed i ordanes with tection 605.0203 (1) (b), Florida Statures, 3_’ i~ \,. )
Fam aware that any false j nuation iubmitted ina document to the Department of State RN -
constituies a third de feloay a1 provided %or in 8.817.155,FS. e i * Lv)
Ve " - [t
DIANA GONZALEZ o '
Typed or printed name of signes




