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From: Rabert Fanjul Fax: 18775006426 To. Fax, {B5G) 6.7.634% Pane: Zaot 3 022002023 10:03 AM

ARNCLES OFQRCANIZANTION FORFLORIDALIMTIED L ABHITY COMPANY
ARTICLE D - Name:

The namwe of the Limited Liability Company s

AGE INNOVATIVE MINDS LLC

{Must conzain the words “Lumitad Eiabilisy Company, “LL.CLU or “LLCT

ARTICLE H - Address:
The mailing address and sireet address of the prineipal offiee of the Limited Liabilizy Company is:

I'rincipal Office Address: Muilinug Address:
A665 SW 28TH AVE 26063 SW ISTH AVE
FORT LAUDERDALL, VI 33312 FORT LAUDERDALE, FI, 33312

ARTICLE I - Registered Agent. Registered OHice. & Registered Agent’s Signature:
{The Limited Liability Company canmnot serve as its own Regisiered Ageat. You must designate an individual or
another business entity with an active Florida regisiraiion.)

The name and the Florida street address o1 the registered agent are:

ENRIOUE RAMIREZ SANCHEZ
Name

663 SW 2ETH AVE
Florida street address (PO, Bos XOT aceepiabley

FORT LALUDERDALE Fi. 3332
ity Stie Zip

Having beew namcd ws regiviered vgeni and o aeeept service of process for e above staied fimiied tiabtioy company ai tie
Hace desicmaicd i this cerrificaie, Fherchy veeept the appaiminien as regnieercd ceont gid deree tooaer i this capoeing, 1
Surther agree o compdy with the peevisions of el staiees refaiing 1o e proper aerd complete perfonnaace of my dutics, amnd 1
e Jeomilir with and aceepr dre abliganons of my posivion as vregiviered vgent s prvided for o Chapter 603, .8

&

Regisicred Abdnt's Signature {REQUIRED)

{CONTINUED)



From: Reber: Fanqul Fax: 18775016886 . Ta. Fac: {B50) 617.62341 Pnec: 30t 3 0212012023 10:03 AM

ARTICLE V-
The name and address ol cach persen authorized o manage and control the Limited Liability Company:

Title; Ay ' R v

"AMBR" = Agthorizod Member
"MGR™ = Manager
MGR ENRIOUH RAMIREZ SANCIIEZ
AGGS SWOOSTH AVE
FORT LAUDERDALE. FEL 33312

AMGR ANIALTFERRER
065 SW IRTH AV
FORT LAUDERDALE. FIL 333]12

(Use attachiment i nevessary)

ARTICLE V: Eftective date. it other than the date of Liling: CLOPTHINAL)
(IFan effective dute is listed. the date must be specific and cannat be more than five business days prior w or 90 days after

the dute of filing.)
Note: 1 the date inseried 1 this bloex does not meet the applicable stutory hing requireiments, tis dare will ot be isted as

the document’s effective date on the Departiment of State’s reeords,

ARTTCLE VE: Other provisions, iFany.

REOQUIRED STGNATLURE:
X2
¥
Signature ol o member or an aathorized representiative of & member,
This document 1y exceuted i1 aceordance with section G)5.0203 (1) {b), Floridn Statutes.
I am aware that any false information submiticd in o document to the Department of State
constitutes a third degree folany as provided for in 5. 8171533, F.8,

ENRIOUE RAMIREZ SANCIIEZ
Typed or printed name of signee

S125.00 Filing Fee for Articles of Oraanization and Desianntion of Registered Agent
S 300 Certified Copy (Optional)
S A00 Certificate of Status (Optional)



