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Jef. 14,2022 3:35MM

COVER LETTER

T(:  New Filing Section
Division of Corporations

supsect; MAIDID LLC

Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

P'lease retum all correspondence conceming this matter 10 the following:

Steven Zamorano

Name of Peraon

CRS Vinancial CPA PA

Firm/Company
6075 W Commercial Blvd
Addrcs.sw
Tamarac, FL 33319
City/State and Zip Code

Steven@cbsfinancialepa.com

E-mail address: (to be used for furure annual report notificalion)

For further information concerning this matter, please cali:

Steven 7Zamorano at{ 954 ) 724-4141
Narpe of Person Area Code

Daytine Telephone Number
Enclosed is a check for the following amount;

%3125.00 VFiling Fee (3$130.00 Filing Fec & [J%155.00 Filing ee &

[J5160.00 Filing l'ce,
Cerificate of Status Certificd Copy

Certificete of Status
(additional copy is encloscd) Ceriificd Copy

(sdditional copy is caclosed[Y)

Mailing Addruss

Street Address 3
New Filing Sectivn New Filing Section Division v
Division of Corporations The Centre of Tallahassco
P.0. Rox 6327 2415 N. Mouroe Street, Suite 810 .
Tallahasses, FL 32314

Tallehassee, FL 32303
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ARTICLES OF ORGANIZATION FOR MLORIDALIMITED LIABULITY COMEPAMNY
ARTICLE 1 - Name:

The naree of the Limited Liability Cortpany is:

MAIDID LLC

{Must cortain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLY M - Addres:

The moiling address and strect address of the principal office of the Limitcd Liability Company is:

Principal Office Address:

Malling Addresy:
4712 NW 94th CT 4712 NW 94th CT,
Doral FL 33178

Doval FL 33178 -

ARTICLE IU - Repistercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve 2 its own Repistered Agent. You must desiyuate an ipdividuat or
another business entity with an uciive Florida registration.)

The name and the Plovida strect address of the registored agent are:

Daniel Marty
Name
4712 NW 94th CT
Florida sirest address (P.O. Box NOT acceptable)
Doral FL 33178
City State Zip

Having been named as regisiered agent and to accept service of process, for the above stated limited linbility company at the
place designated in this certificate, [ hereby accept the uppointment as regiStered agent and agree lo act in this eapacity. |
further agrec to comply with the provisions of all statutes relating to the proper and complete performance of niy duties, and
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5.
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Registered Agent's Signature (REQUIRED)
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Y2200 40213

The name anid address of oach person authorized to manage and control the Limited Liability Cumpany

ARTICLEIV-

AMBR" = Authanzed Member
"MGR" = Manager
MGRM Daniel A Marty
4712 NW 94th CV
Doral EL 33178 — -
MGEM Irene A. Trakalo
TR NW IR CT .
Qoral FL 33178
(Use attachument if necessary) i '
10142000
ARTICLE V: Effective date, if other than the datc of filing: ___« -~ {OPTIONAL)
(1f an effective date is listed, (he date must be specific and cannot Be more than five business doeys prior to or 90 days afler
the date of Rling.)

Nate: Tf the date inserted in this block does not mect the applicable statutory Hling requircments, this date will not be listed as
the documenl's effcetive date on the Department of State’s records

ARTICLE VE: Other provisions, if any
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REOUIRED SIGNATURE; K l Y f/ Py
L N -2
I ) s - =
Stgnature of a member or an authorized repruentntwe of 2 member, te —_ -
This document is cxeeuted in accondance with section 605.0203 (1) (b), Florida Statutes., '_ =
I am awarc that any false information submitted in a document to the Department of Staie

constiluted 8 third degree felony as provid d forins.

7.155, B.S. S
Danel TRkt

Typed or pnntcd name ofsrgl
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Eiling Feexl
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certlficate of Status (Optional)



