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ARTHOLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limiled Liability Coanpany is:

LISRET MUDANZAS SERVICES LIL.C

{Musi comain the words “Limicd Liability Company, “L.L.C.." or “LLZ.M)

ARTICLE H - Address:
The mailing addres:

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

Princips! OMce Address:

Mailing Address:
TI9W 3STHCT T2I9W ILTHCT
HIALEAH GARDENS, FL 3301 bl

HIALEAH GARDENS, FL 33018

'ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature-
(The Limited Liabiliny Company cannot serve a3 its own Registered Agent. You must designate an individual or
anather business entity swith an setive Florida registration.)

The name and the Florida strect address of the registered agent arc:

LISBET FUENTES LOPEZ

Name

2219 W 34TH CT
Florida street address (P.O. Boa NOY acceprable)

HIALEAH GARDENS  FL

33018
Ciry

State Zip

Hoving been named as registered agent und 10 accep
liability company at the place designated in thiy cer:ificate, hereby accepr the appoinrmenr as
registered agent and ugree {0 act in this capacity. [ further agree to comply with the provisions ot oll
statutes relating 1o the proper and compiete performance of my duties, and I am Jomiiar with gnd

accept the obligations of my pesition as registered agent as provided for in C hapzer. @TﬁS .
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ARTICLE 1V-

The name and address of cach person authorized 0 manage and cenirol the Limiied Lizbility Company
TAMBR" = Authorized Member
"MGR" = Manager

AMBR

LISBET FUENTES LOPEZ
1219 W 34TH C7

HIALEAH GARDENS, FL 33018

(Use amachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: SEPTEMBER 19, 2022
(1f 20 effective date & listed, (he date must be specific and cannot be more than fj
the datr of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docume nt’s effective date on the Department of §

ate’s records.
ARTICLE Vi: Orher provisions, if any.
NONE

- (OPTIONAL)
ve business days prier 1o or 99 days after

REQUIRED SIGNATURE:

Signature of 2 menﬁ)er.y{an aothorized representative of s member.,
This document is executad in accordance with section 605.0203 (1) (b), Florida Startes. = - -
) 2m 2ware that any false information submined in a document to the Depantment of Stage
consiittes a third degree feleny as provided for ins 817.155, F.5. =

LISBET FUENTES LOPEZ -
Typed or printed name of sigaee
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