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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

RUBY MACKEY LIC

{Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE Hl - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

Brincipal Cffice Address:

6650 NW 26™ AVENUE
MIAMI, FL33147-7216 '};( . =
[ amalrs (%]
e —
Mailing Address: 3__; o=
-z X
18731 NW 35™ COURT bm“’f{‘ PO
MIAMI GARDENS, FL 33055-2722 r"r"""“
- o=
i | I
I~ ¢
ARTICLE W - Registered Agent, Registered Office, & Registered Agent's Signature; ';-: ) w0
— L
L ariH
{The Limited tiability Company cannot serye as its own Registered Agent, You must designate an ndividu¥Par

another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

ROSALYN MITCHELL

Name

11227 SW 153 TERRACE

Florida street address {P.O. Box NOT acceptable)

MIAMI, FLORIDA 33157

City, State and Zip

Havirg been named as registered agent and to accept service of process for the above stated limitad liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am famil%’ with and accept the obligations of my position as

registered agent as provided for in Chapzer 605, me
ol |

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- The name and address of each person avthorized to manage and control the Limited Liability

Company:
Name, Title and Address:
RUBY MACKEY, MANAGING MEMBER
18731 NW 3™ COURT
MIAMI, FL 33055-2722
ARTICLE V: Effective date, i other than the date of filing: . {OPTIONAL)

{if an effective date is listed, the date must be spetific and cannot be more than five business days prior to or 90
days after the cate of filing.)

Note: If the daie inserted in this biock does not meet the ap plicable statutory filing requirements, this date will
not be listed as the documant’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.
N/A

REQUIRED SIGNATURE: ﬁ
an.ﬂ\w

Signature of a memb&r oran authorl:ed representative of a member. This document is
executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false informatien
submitted in a document to the Department of State constitutes a third-degres felony as provided for in
s.817 155, F.S.

RUBY MACKEY

Typed or printed name of signee



