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ARTICLES OF ORGANIZATYON FOR FLORIDA LIN I TED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:

PARTNERS IN TIME, LLC
{Must contain the words "Limited Linbility Comapany, “L.L.C.,” or "LLC.")

ARTICLE 1l - Address:
The mailing address and strcel address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: iling Address:

8425 NW 41T STREET
DORAL, FL, 33166

ARTICLE IIt - Registered Agent, Registered Office, & Registered Agent's Sigaature:
{The Limited Liobility Company cannot scrve a5 its own Registered Ageut. You must designate ao individual or

anather business entity with an active Florida registration.)
o
—
The name and the Florida street address of the registered agent are: =
: g’
ASTRID JOHANNA MARIN CORREA i ;
Name —_ U
8425 NW 4iST STREET - |
Florida street address (P.0. Box NOT cceptzble) IR~ B
SO ;
DORAL FLORIDA 33166 BRI 1 -
City Srate Tip T cr:';

Having been named as registered agent and to accept service of process for the above stated limited liability company al the

place designaled in this certficate, [ hereby accept the appoingnent as vegistered agent and agree to act in this cupeely. |
Jurher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duries, and !

am Jamiliar with and accept the obligetions af my position as registered agent as provided for in Chapter 605, F.S.

/
iowd foen

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:

Name and Address:

Title:
"AMBR" = Authanized Member

"MGR" = Manager
AMBR-MGR ASTRID JOHANNA MARIN CORREA
8425 NW 41ST STREET
DORAJ FL 33166

(Use otiachment if neceasary)
{(OPTIONAL)

ARTICLE V: Effective daze, if other than the date of filing:

')

From: Yanet Avila

(Af an effective date is Listed, the date must be specific and canont be more fhan five business days priot to or 90 days after

the date of flling.)
Note: {f the dale iuserted in this block docs not meet the applicable stututory filing requirements, this date will rot be listed as

the documert's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/0tend Maen

Signature of 2 member or an aothorized representative of a member,

This document is executed in accordance with secticn £05.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes 4 thicd degree felony as provided for ins.817.155, F.8,

ASTRID JOHANNA MARIN CORREA
Typed or printed natne of signes

$125.60 Filing Fee for Articles of Qrponization and Designation of Registered Agent

$ 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Status (Optienal}



