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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

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

MARLEN PEREZ, LLC

The mailing address and street address of the principal uffice of the Limited Liability Company is:
Malling Address:

ARTICLE 1I - Address:
Principel Office Address:
18250 NW 16 STREET
- PEMBROKE PINES, FL 313029

18250 NW 16 STREET
PEMBROKE PINES, FL 33023

ARTICLE UL - Registered Agent, Ruegistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ita own Registered Agent You must designate aq individual o

(Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.™

another business entity with an active Florida registration. )

The name and the Florida street addrcss of the registered agent are;
MARLEN PEREZ
Name

18250 NW 16 STREET
Florida street address (P.O. Box NOT acteptable),
FL 33029

PEMBROKE PINES
City State Zip
rocess for the above stated limited liability compeny et the

Huving been numed us registered ugent and to accept service of p
{ hereby accept the eppolnunent as regisrered opent and agree 1o act in this capacly. |
2 10 the proper ond complete performance of my duties, and |
{ as provided for in Chapter §05, F.S..

Pluve designurcd in this cestifivare,
rovisions of all statnses relain
reyisy

Jurther agree 10 coniply with the p
am familiar with and accept the obligations of my position
Registueed-#(gent's Signature (REQUIRAD)
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ARTICLE IV- ' L
The name and addresy of cach person autherized to manage and control the Limited Liability Company:
Name npd Address:

Iitles
"AMBR" = Authonized Member

"MGR" = Manager
AMBR MARLEN PEREZ
8IS0 NW /@ =y
PEMBROKE PINES, Fl. 330629

(Use attachment if necessary)}
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of ling;
(If an effective date is listed, the date must be specific and tanpot be more then five businesy days prior to or $0 days after

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory Bling requirements, this date will not be licied as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ‘
mber or anuthorized represen}ative of 3 member,

Signature of a HT(LE ?
This document is execited jn accordance with section 605,0203 (1) (b}, Florida Stan:tcs.

I am aware that any false information submitted in 2 document 1o the Department of State
constitutes 8 third degree felony as provided for in5.8)7.155%, F.8.

MARLEN PEREZ
Typed or printed name of signec
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