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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIVITED LIABAITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotmpany is:

AMARILIS GONZALEZMDLLG. _ _
{(Must end with,the werds:“Lirpited Liabikity Conopany, “L.L.C.," or “LLC™

ARTICLE I - Address:

The iiling addreas and street address of the principal office of the Limited Liability Company is:

MAMLEL 3R . Miami_FL 33145

ARTICLE H1- Reglstcrod Aget, Registened. Office, & Registered Agent’s Sigoaturc

{The Lisoited Liability Compeny caunot serve 2¥.its own Registercd Apent. You must dosignate an individual or
auather business catity with an active Flonde registradian.} '

The rizme and the Florkia sireet address of the registored agent are:

SERGIO A FLEITES CPA. .
Name
1575 8W 87ih AVE
Floridasstreet address (P.Q. Box NOT accepiable)
MIAML 7 JFL 33174
Ciry Zip

Having been named és registered agentt and fo accept service of process for.tho.abave staied imited libility compary al
the place desigriated bt this certificass. | hepsby nocept the appointniant as registered. agent and ogree 1o ocl in fhis
capecipn 1 furthar agree to-comply with the provisionis of all stattés rétaiing lo e prop er eved complane performaice

.of my duiles, cond |- am faniftar with and axcep! the aliligations of my positivh as registe ted agent at provided for in

M Chapter 605, F-S.
Rgutorgl AZhnt's Signature (REQUIRED)
/  (CONTINUED) f:
Pagel of2 A

oA

SENIE

"’llg .-.:‘-
GE :ZJHd 8BZ NNl 2¢

VORIOTS “3ISSVAVTIV]

“1
-



A6/25/2022 12:85 3852211448 LAZARUS CORPURATE PAGE  B83/83

ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability Company:

A7 AN d: v

"AMBR" = Authorized Mermber
"MOR" = Manager
MGR e AMARILIS GONZALEZ
2028 SW 24th TER
Miami, Fl, 33145 '
(Use attackment if nbtessary)
ARTICLE V: Effective.date, if other than the date of filing: (G FIONAL)
(I an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 5§ days after
the date of filing.}

ARTICLE VE: Other provisions, il any:

N 3 ' .
REQUIRED SIGNATURE: fﬁ//&/
N { ’

rior an anthorized representntive of & rmber.
5.020,3 (1) (b), Florida Statutes, the execution of this documsnt

cons(inntes an affirmation the penalties of perjury that the facts stated hersin aze true,
[ am awaro that any falsediformation submitted i a document to the Departmyat uf Stote

constitutos.a third degree felomy as provided for in $.817.155. F.8.)
SERGIQ A FLEITES CPA - REGISTERED AGENT

Signaturc ofa
(ln accordance with section

Typed ot primted pame of signee

P L

Filing Foes: —EL N

$125.00 Flling Fee for A rticles of Organization and Designation of Registered Agent 3= = &
‘S 30.00 Certified Copy (Optional) =T & oy
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