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ARTICLEI - Name:
The aame of the Limited Lisbility Company is:

MM CARES PAINTING AND REPAIRS LLC
(Must contain the words “Limited Liability Campany, “L.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principa! offtce of the Limited Liab; lity Company ia:
Printipal Offjce Address: Mailing Address:
8064 SW 206 TERRACE

MITCHELIL MEDERO
8064 SW 206 TERRACE CUTLER BAY, FL. 33189
CUTLER BAY, FL 33189
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limjted Liability Comparny cannet serve as its own Registered Agent. You must designate an indi riduai or
another business entity with ab active Florida registration) . = ,
A> o
. | e
The name and the Florida street address of the registered agent arc: Ly o K3
. P Te . o
oSt lie
MITCHELL MEDERQ cI;,-_g = z
. e LRI
8064 SW 206 TERRACE - M B
Florida street address (P.O. Box NOT ecoeptable) o = -
: Dy ’
CUTLER BAY FL 33189 S5t
State Zip > = .

City

Having been named as regisiered agent and i accept service of Brocess for the above stated limited liability company ai the

place designaled in this certificate, ] heraby accept ik intm egistered agent and agres ro act in this capactty, |

further agree to comply with the provisions of all statytes 0¥ (o the pioper and completa performance of my duties, and |
am familiar with and accept the obligations of my positio iSlered provided far it Chaprer 615, F.5.

Skthrod ’s Signature (REQUIRED)

ONTINUED)
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ARTICLE {v- -
The name and address of ench person autharized to manage and control the Limited Lisbility Company:
. "AMBR" = Apthorized Member
"MGR" = Manager . '
AMBR MITCHELL MEREDO
8064 SW 706 TERRACE
CUTLER BAY, F1. 33150
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date ofﬁ!ing: - (OFTIONAL)
(If an effectivo date i listed, the date must be specific and caunot be more than five business days prior to or 50 days after
tho date of filing ) '

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements,
the docutnent’s cﬁ‘vqﬁve date on the Department of Stato’s records.

this date will niot be listed as

ARTICLE VI: Cther provisions, if any.

ca with section 605.0203 (1) (b), F orida Statutes.

I am aware that any false if{oripation bmitted in a document to the Department of State

constimtcsnﬁlirddegmefe n ‘provided,for 1 B17.155,F.8.
g&m\m\\ 1 by

Typtd ut printed name of signce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenr
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statns (Optional)



