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ARTCLESOF ORCANZATION FOR FLORIDA UMITEDUA

ARTICLF.1- Name! )
4 Liabiliry Compary is:

The name of M€ Limile

ARTICLE]
The mailing

ARTICLE 111 - Registe

{The Limit
nnother busingss

The parne &nd the Flarida sreet address of th

MARICAR SERVICES LLC

up imited Liability Company,

{Must contain the words

1 - Address: .
sddross ord street 24drESS of the principal offics of

HOMESTEAD,

red Agtot, Reglatored Offiee, & Regint
oA serve As s OWh Reg

od Linbility Company cann
Flonda registration.)

entity with sn sctive
¢ regirtered agont ared

«“ LC.or “LLC™M

isicred Apgent. You mu

2

BILITY COMPANY

the Limited Liability Cormpeny i

ailin

principal Qffice Address:
W 2¢8TH ST 12000 SW 26871 ST .
O — IOMESTEAD, FL 33032

cred Agent’s Signatute:
sn {ndividual ot

st designate

MARIA BROWN
Name

12090 5W 268 TH ST
Florida street address (P.O. Box

NOT acceptebic)

33022

WOMESTEAD . FLORIDA
Sz Iip

Ciy

Having been
liability company
registered agens and agree (0 act
starutas relating to the proper and complete p

accept the obligations of my pos

ramed as registered agent and fo accept

at the place designated In this cert
in this capacity. 1further agree ta comply witht

service of process for the above stated limited
ificate, | hereby accept the appointment as

he provisions of all
erformance of my duties, and 1am familiar with and
itered agent os provided for In Chapter 605, I'.S.
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Agent’s Signature (REQUIRED) g'—___‘ S
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7ed to manage and comtrol the Limitzd Liability Company:

ARTICLE IV-
The pame and eddress of each person athori
=AMBR" = Authgrized Member
“MGR* = Manager
AMBR MARIA BROWN
l%ﬂ% SW 268TH ST —
DMESTEAD, FL 33032

AMBR

(Lise attach.men! if necessary)

Effective date, if other than the date of filing: JUNE g9, 2022 . (OPT]ONAL)

ate |s Jisted, the date mast he specific and cannnt Y ntore than five business days prior to or 90 days after
mect the applicable statutory filing requirements,
’g rocords. '

ARTICLEV:
(17 an cfective d
the date of filing.}
Natg; 1fthe date inserted in this block does not
the documen’s effective date on the Department of Statc
ARTICLE V1: Other provisions, ifany.
NONE

this date will not be liated a3

thorized representative of 8 member.

[
Sign : embar or an AU
This document i1 executsd in eccordance with section 605.0203 (1) (b}, Florids Statutes,
1 o AWare that avy felee information sobmitsd m 8 dogument to the Department of Jtste
constintes a hisd dtgrelfe&cﬂyawuvidcdforins.ll'f.ls.‘!,ﬁs. g‘-,_f ~
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