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ARTICLES OF ORCANIZATHON FOR FLORIDA LN TED LIABILITY COMPANY

ARTICLE - Namgc;
The name of the Limited Liability Company is:

MADA CARE SERVICES LLC
(Must contain the words “Limited Liability Company, "L.L.C," 01 “LLC.")
ARTICLE I1 - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:
Princips! Oflice Address: Mailing Address:
14211 SW B8TH ST 14211 SW BB8TH ST
APT E204 APT £204
MIAMI FL 33186 MIAMI FL 33186

ARTICLE I - Registered Agent, Registered Office, & Registered Agenc’s Signature:
{The Limited Liability Comipany cannot serc as bis own Registered Agent. You must designate an indiyidual oc
another busincss cntity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

MIGUEL LAZO ALVAREZ

Name

14211 SW 88TH ST APT E204

Flurida sireer address (P.O. Box XOT acceptahle)

MIAMI FL 33186
City Sute Zip

Having heen named as regisiered agent and te accept service of process for the above siated limited lahilin company ut the
place designated in thix certificaie. f frerehy arcept the oppoainoment us regastered agens and agree to act in this rapacity. |
Surther agree o coniphy with the provisions of all statales relating io the proper and complete peformance of my duties. and |
am fanitiur with and acecpt the obligutivns of my pogition as registered agent as pprSided for in Chapter 6035, F.S.

X 704

Regisiered Agent's Sigﬂmn (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized 16 manage and control she Limiled Liability Company;

ARTICLE Iv-
Name and Address:

Title:
"AMBR" - Aulhuriscd Member
"MQCR™ - Manager
AMBR MIGUEL LAZO ALVAREZ
o 14211 SW 88TH ST APT E204
MIAMI FL 33186

DAYAMI DIAZ GARRIDO

AMBR
14211 SW 88TH ST APT E204
__MIAMIFL 33186

{Use atmachment if necessary)
__(UPTIONAL)

i

ARTICLEY: Effective date. if other than Ihe date of filing:
(I an ¢tlective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note; [ the dale inseried in this block docs not mect the applicable statwtory filing requirements, this date will not be lisied as
the document 's ¢ifective date on the Dvpartment of State's records. -

ARTICLE ¥1: Oitwr provisions, i1 any. — N
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BEQUIRED SIGNATURE:
Signsturc of a member or an authorized representative of » mrember. =

X
This document i5 enecuted inaccordance with section 605.0203 (1) (b), Floride Swlui_\‘..'a..
1 am aware that any false information submitied in a document 1o the Department of State

constitules a third degree [chony as provided form s RI1T 135 175,
MIGUEL LAZO ALVAREZ
Typed or printed name of signee
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