Abr 112022 4:.0Z2pm 87

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

Neote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000131544 3)))

O A

H220001 315443ABCVW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Ta:
Division of Corporations
Fax Number 1 (858)617-6381

From:
Account Name
Account Number : 104512986787
Phone : (385)803-2736
Fax Number t (395)646-1527

**Enter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please.**

Email Address:

! BUSINESS WORLD TRANSACTIONS, INC.

—_— ™~
-;'-'L( [—
o ~>
o - -
g —"‘ %v
= IQ’__; —
-y ——d
gy -
o — r
W -
-z [1.
T e
—.-IF" x (:"
= D
o e
=4 o
- —
e

FLORIDA LIMITED LIABILITY CO.
NIC & MAT RUIZ ENTERPRISES, LLC.

{23 R

Exr (oo ;

:f__-? E‘f ‘i-"f [Centified Copy 0

:u:) 3 [Pagc Count I[ 01 ]
o [Estimated Charge [ siz500 |

Elcctronic Filing Menu

Corporate Filing Menu




Abr 11 é022 4:d2pm Business World Transactio

3056461527 p.2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE ) - Name:

The name of the Limited Liability Company is:

NIC & MAT RUIZ ENTERPRISES, LLC.
{Musi conain the words “"Limited Liability Company, “L.L.C.," or “LLC.™M
ARTICLE I - Address:

The mailing address and strect address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8400 SW 208 TERRACE

8400 SW 208 TERRACE

CUTLER BAY, FL. 33189

CUTLER BAY, FL.. 33189

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company eannot serve as its own Registered Agent. You must designate an individual or
another business entity with 2n active Florida registration.)

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

DIANA RUIZ
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Name O
8400 SW 208 TERRACE WL e
. o' o~ —
Florida street address (P.0. Box NOT' acceptable) I ies
T pw
no=
CUTLER BAY FL 33139 o =
City State Zip ez W
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Having been named as registered agent and to accepl service of process Jor the above stated limited liability company arthe
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position a

s regpsleredagent as provided for in Chapter 605, F.S..
; o/) }‘Zw Z//

L_chistc?@\.gent's Signature (REQUIRED)

'
/ (CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR DIANA RUIZ

8400 SW 208 TERRACE
CUTLER BAY. FL. 33180

{Use artachment if necessary) ~o
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ARTICLE V: Effective daie, if other than the date of filing: (8] PTIONAL’T ™~
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior tcmr'}o daafler
the date of filing.) >3 s ?b -_
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daic wﬂl nol belisted a§
the document’s effective date on the Depaniment of State’s records. :‘"1(;: r.r,
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ARTICLE VI: Other provisions, if any. —v X -
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REQUIRED SIGNAT% V
v O Y
i
This doc [
[ am awarc that any false information submitted in a document to the Department of State
constitutes a third dgieree felony as provided for in s.817.155, F.S,

DIANA RUIZ

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



