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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ! - Nane:
The narme of the Limited Lisbility Company is:

MAPES SOLUTIONS, LEC
(Must contain the words “Limited Liahility Company, “1.L.C.," or "LLC.")

ARTICLE IT - Address:

The inailing address and sirect address of the principal ofties of the Limited Libility Company is:

Principel N{fice Address:

Matling Address:
112 RAMBLEWOOD DR

PALM COAST, FL 32164

ARTICLE I11 - Hegistered Agent, Replstered Office, & Repistered Agent's Signature:

{The Limited Liability Company conuot scrve as its own Registered Agent Yoo must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street address of the registered apent arc;

MARIBEL PEREZ SANCHEZ

Name
112 RAMBLEWOOD DR,
Florida sueet address (P.O, Box NOT accepiable}
PALM COAST FL 32144
City S . Tp

Having been named as regisiered agent and to aceept service of process for the above stoted limited liability conpany at the
place desigraied in this carlificate, | hereby accepl the appoiniment as registered agent and agree to act in this capocity. |

Jurther ugree ko comply with the provisiens of aif stolutes relgting lo the proper und compleie performanca of my duties, and |
am familior with and accep! the abligations of my pasition as reg

i agent vided far in Chaprer 605, F.5.

Registercd Agent's Signature (REQUIRED)

(CONTINUED) .
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ARTICLE IV. '
The name und pddress of cach person authorized 1o wanage and controt the Limited Liability Company:

*AMBR" & Authorized Member
"MGR" = Manager
AMBR-MGR

MARIBLL PEREZ SANCHEZ

112 RAMBLEWOOD DR.

PALM COAST FL 32064

(Use soachment i pocessary)

ARTICLE ¥: Effcctive date, if ather than the date of filing:
the date of fillng.)

(OPTIONALY
{Uf ap effective date is listed, the date must be specific aad taanot be more than five husiness gays prior to or 90 days after

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date with not be fisted as
the docurent’s effective date on the Depariment of State's records.

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: ,Q&A m /

Signature of 3 member or an anthurized representative uf a member.
This document is cxecuted in sccordance with section 605.0203 (1) (b)), Florida Statutes,

L am aware Wbat any false information submitted in a document to the Depariment of Siate
constitutes a third degree felony as pruvided for in 817155, F.S,

MARIBEL PEREZ SANCHEZ
Typed or printed name of signee
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$125.00 Fitiog Fee for Articles of Orpantzation und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certlficate of Stztus (Optlonal}

}1."{—\-‘
e

dry sk

o 2 Wd LZNAr

(2

1]

it
I

T AT T I, TS L B L TR

™

—
m
.

From: Yanet Avila



