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ARTICLES OF ORGANIZAHON FOR FLORIDA LIMTITED LIABILITY COMPANY

: ARTICLE L - Napw;
‘ The name of the Limized Liability Company is:

EASY PEASY LIFELLC
{Nust contain the words “Linited Lisbility Company, “1L.L.C. "ot “LLCTY

ARTICLE 1T - Address:
‘The maiting adiress and street addsess of the principal office of the Limited Liabitity Company is:

! Principul Office Address: Muiling Address:

3133 BRICKELL aVE
; APT 307 SAME
; MIAML FL 33129

: ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

; {The Limited Liability Compasy cannot s2rve s its own Regisiered Agent. You musi cesignats an individual o

another business eetity with an active Frorida registation,)

;

1) - . 3

} The name and the Flarida sorect address of the registered agent are: o ~

: : = =

: DORA INES YEPES DE JARAMILLO o 1)

.: Narme . ™

: ' 3 T

: 2333 BRICKELL AVE APT 307 Yo ey W

! Florida sireet address (P.O, Box NQT acceptabls) o, =
re = -
a MIAMI FL 13128 o £
: - - ‘_:? Ve g
City Siate Zip - N

' . [

: Having been named ax regisierad agert and ' vecept service of provess for the above stuted limited finbiliny company i the

! plece designaed in tkis certificate. § hereby acvept e appoinimen: as registered agent and agree o act inthis capacin |1

i Further agree 1o comphewith the provisions of all stawtes reluiing to the proper and compleie perfirmwenee of my dudies, ond !

: am famitior v ith and aecept the obligations of my pasition as registered agent as provided tor in Chuprer 6103, F.5.

: - R a 4

5 /4/221@(\4444, i Loe Qm@bué%

! Repisterad Agéﬁ(l's Signature (REGUIRED)

(CONTINUED)
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ARTICLE V-
The name and address o vach persen autherized 10 manage and control the Limited Liability Company:

I'[”g‘ hu n 55:
“AMBR® = Authorized Mernber

"AMGR™ ¢ hanager
MOR DURA INES YEPES DE JARAMILLO

3333 BRICKELL AVE APT 507

MIAML FL 33129

AMBR JUAN FERNANDO MESA SALAZAR

2313 BRICKELL AVE AP 307

MiaMl FL 331239

AMBR SHIRLEY JARAMILLOYEPES
2333 BRICKELL AVE APT 567
MIAMIL FL 533129 _ t"-”
ped
-
=
T
[Uise wwtachmem if necessary) F.r: '
ARTICLE V: Ettective daie. if ather than the date of tiling: lOPTIU:\:\L).

(Ef an effective date i listed. the date must be specific and cannot be mure than five business days priar 1o or 99 d.:ml’hr

the date of filing.)

Note; IFthe daie inserted in tris block does not meet the applicable siatetory filing requirements, this date wili not be listed as

the document’s effective datc on tre Department of Siate’s records.

ARTICLE VI: Oher provisions. if any.

G:6 WY L1d351707

REOUIRED SIGNATURE:

/4,/ Doz ez £ ’fz,ow T Qa/mhuﬁ?

Signature vl a member ur an suthffrized rtpramu!{{c of 3 mewber.
This documcnt is exectied in accordance with section 603.0203 (1) (b), Flosida Statutes.
| amm aware that any false informasion submitted o a document o the Depunment uf State
cunstituies 2 third degree felony as provided for in s 817135, F.5.

DORA INES YEPES DE JARAMILEOD
Tsped or printed name of signee

Eilil]a t‘:!n"
$125.80 Filing Fee for Articles of Orguaization nnd Designntion of Registered Azent
3 30.00 Cenified Copy (Optional)
§  5.00 Certificate of Status (Option:ad)
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