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o o o :\R'DCLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
: ARTICLE | - Name:
i The raune of the Limited Liability Company is:

FINEREFURTHER LLC
{Must contain the words “Limiicd Liability Company, “L.L.C.,"or "LLCT)

ARTICLE I} - Address:
The meiling addriss and street address of the printipai office of the-Limiied Liability Corspaoy is:

Principul OFfice Address: Mailing Address:

8215 SW T2nd AVE K215 SW 72nd AVE
AT 320 AT 320
MIAMIL FI. 33143 MiaME FIL 35343

ARTICLE t1l - Registered Agent, Registered Office, & Registervd Agent’s Signature:
{The Limited Liability Compuny cunbuot seove s its owa Registered Agent. You must Sesignale en individuat or
: anether business entity with an active Florida registration.)

The rank and the Florida sieet address ol the registered agent are;

KEISY GIL CAGIGAS
i Name

8213 8W 7Ind AVE APT 328
Flonda street eddress (P.O. Box MOT acceptable)

MEAMIT FL 33143
City S i

: Having been ramed a5 registered agens and w aecept service of precess jor the wbave stated limited bty compunv el the

i piuce desigrued tn his cortificate. Phereby accept ifie sppoinimeni us regisiored wgent and ugree 1o qet in this capacisy. 1

' Jarifer ugrew to comphe with e provisions of ell staiuses relating w the proper and compieie perfermance gf my duties, and [
| am fenulinr with and uccep: the vbligarions af my porivion o5 registered agens as provided for in Chapier 6435, F.§.,

-

Regi@iﬂ.{gtnl's Signnture (REQLIRED)
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ARTICLE V-
The name and address ot cach person awthorized 1o manage and control the Limited Liabiliny Company:

Titles Name apd g
TAMBR" = Amborived Member
MGR" = Manage:

AMBR REISY GIL CAGIGAS

3213 W 2nd AVE APT 320
MIAME FL 33143

{Uise aimachment it peeessury)

ARTICLE V: Effective duie, if ottrer tan the date of ling: )U{ O 242 ;2 071 . (OPTIONAL)
(I an effective date s listed, the date must be specific and canadt bd more than five busivess days prior to or 99 days after
the date of filing.)

Note; 17 the cate inserted in this block does not meet the applicable staiutory Nling requiremenis, this dae will not be fisted ax
the ducument’s effective date on the Department of Srate’s records,

ARTICLE V1 Oer provisions, it any.

REQUIRED SIGNATURE: -

-

-

Signature ofn@haﬁpr{r an autherized representative of a memher.
This doctiment is execTE] in accerdance-with secitan 603.0203 (1) {b), Florida Staguizs.
t am aware thal eay fuse informsation submitted ie 8 docwnent te the Department of State
consities o Gird degrec folony as providzd for in s 817,153, F 5.

KEISY GIL CAGIGAS

Tuped or prinicd name of signce

Filing Fees: — e
$125.00 Filing Fee for Avticles of Organization and Desiznation of Registered Agent =%
5 30.00 Certificd Copy (Optional)

S0 Cert 4 -
500 Certificate of Status (Gplional) Lz
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