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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABICITY COMPANY  +
4 EFfective TDode |~} 23 -
ARTICLE I - Name:

Thne name of the Limited Liability Company is:

MAYKEL AAV SERVICES [LLC -
(Must contain the words “Limited Liability Company, “L.L.¢. " ar “LLCTY

ARTICLE (] - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ . Mailing A.ddf-es 5
320% GENEVA WAY UNIT 208 . 2201 GENEVA WAY UNIT-208
DORAL.FL 33166 DORALFL 33166 - -

ARTICLE 11T - Registered Agent, Registerad Office, & Registered Agent’s Stgnature: .
{The Limited Liability Company cannat serve as its gwn Registered Agent. You mus: designate an individual or
another business entity with an active Florida registration.)

The name and the Flo ida strect address of the registercd agent are:

MAYKEL MOREION VENTQ

Name D

3

32001 GENEVA WAY UNIT 208 =
Florida street address (P.O. Box NQT acceptable) -
DORAL FL 33166 . - o
Ciry State .. Zip - -

Huving been numed as registered ageni and 1o accept service of process for the above stated limited fiability company at the<:
place designeted in this certificate, | hareby accept the appoiniment as registered agent and agree to dct in this capacity. | —
Jurther agree to comply with the provisions of all siauites relating 1o the proper and complete performance of my diies. and-b
um fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 665, F.S..

E/224 Horesm.

VA cpistered Mgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the

Limited Liabi]_iiy"Company:
.]-, ] . ‘: Hmu and ‘: ‘I‘I[‘s:ﬁl
"AMBR™ = Authorized Member
"MGR” = Manager
MGR

MAYKEL MOREION VENTO

(Use atiachment if necessary)

ARTICLEV: Effective dare, if other than the date of Eling:

:(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be
the date of filing.)

more than five business day: prior to or 90 davs after
Note: ITihe date inserted in this block does not meet the applicable statutory

filing requirements, this ¢ate will nat be lisied as
the document’s effective date an the Department of State's records, L
ARTICLE V1I: Ctl er provisions. if any. .
ANY AND ALL LAWFDL BUSINESS :

BREQUIRED SIGNATURE: ' ] ' - o

Siﬁaturt"e nfé member or an authorized representative of a-menyber.
This document 3s executed in accordance with section 605.0203 {13 (b), Fiorida Starutes,
I 'am aware that any faisc information submitted in & document to the:Department of State
constitutes a third degree felony as provided for ins 817153, F.S. ‘

MAYKEL MOREJON VENTO _
Typed or primed name of signee

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy {Optional) .

§ 5.00 Certificate of Status (Optional)



