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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

MAYL] PROPERTIES, LLC
+ (Must contain the words “Limited Liabiiity Corzpauy. "L.L.C.." or “LI.C.")

ARTICLE I - Address:
address of the principel office of the Limited Liability Company is:

The mailing addreze and sireet
Mailing Address:

Principal Office Address:
3408 W B4TH STREET SUITE 217

3408 W R4TH STREET SUITE 217
HIALEAH FL 33018 HIALEAH FL. 23018

istered Office, & Repistered Agent’s Signature:
own Registered Agent. You must designate an individual or

ration,}

ARTICLE [11 - Registered Agent, Reg
{The Limited Liabiliry Company cannet
anether business entity with an active Florida repist

Serus as it

eddress of the regisiered gent are:

MANUEL GONZALEZ

Name

The name and the Flonida ereet

3408 W 84TH STREET SUITE 217
Florida street address (9.0, Box NO'T acceplable)

FLORIDA 33018
Zip

HIAL EAH
Cny Suate

Huving been named as regisiered ugent and 1 ac copi service of process far the abor e siered limited liadiline compon at the
Ploce designesied in this centificate. hereby avcepst the upprinment as regisiered agent und agree 1o wot in rhis capacin. |

Jurthar egree 1o compl with the provisions of all sturures refanny o the prvper and complere perfopnunce of my duties, and |
stered agyfas provided for in ;/x:r r 603 F.S..

ans funriligr v ith and accepr the obligations of o position o regrs

7 Wewisterca Agcm'sﬁqx}rcl@m[’.m\) R
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y autherized 10 manage and cenwrol the Limited Liability Company:

ARTICLE Iv-
The pame and addiess of each persor

Title:
"TAMBR” = Authurized Membe)
MANUEL GONZALEZ

"MGR” = Manager
AMBR
16401 MW BIRD COURT
MIAMI ZAKES. FL. 33016
AMBR LILIAN GONZALEZ
1640) N'W 8IRD COURT
MIAMILAKES. FL. 33076

[OPTIONAL)

{Usc amachmznt if neceseary;
the date must be specific and cannot be more than five basiness dayy prior to or %0 days after

ARTICLE V': Effective date, if other than the date of fiting;
{If an effective dute iy listed,
ing requirements. this date will not be listed as

the date of filiog.)
Note: I the date inserted in this block dees nat meet the applicable statutory il
the documenn’s effective dare nn the Department of Staze's reconds,

ARTICLE VE: Onher pravisions, i€ any.

-
BEQUIRED SIGNATURE: / }
7B
. e
Signzture of a member or 25 au.{borff{(‘d cpresenfative of a member,

This docunicnt is exccuted in 2ceondmde with séeri 0205 (1) ib), Florida Statuies.
| wrm aware that any false information submitied in a document to the Deparunent of State
constitutes a third degree felony 25 provided for in v.817.) 55, FS

MANUEL GONZALEZ AMBR
Typed or printed marne of siynec

Filine Fees:
on and Destenation of Registered Agen

$125.0¢ Filing Fec for Articles of Organizati

% 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optional)




