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ARTNCLES OF ORCGANIZATION FOR FEORIDA LIMITED EIABILITY COMPANY

ARTICLE ) - Nunw:
The nasme uf the Limited Liahility Company s

Mo, S hert Detas lioe Ll

{Musl conzin the words “Limited Liahility Company, “L.L.C 7 ae “LLC ™)

ARTICLE IT - Addross:
The mailing addrass und street addiess ot the principul ottice of thye Limined Lisbility Company is:

: Jpun} OfYice AN SMailing Address:

LU NW 12 AVE APT 712 21O NW 12 AVE APT 712
MIAML F1. 33128 AMIANMIL FIL 33128

ARTICLE I - Regisvtered Ayent, Regivtersd Office. & Registered Apgent’s Signature:
1The Limited Liability Company cannul scrve s il owne Registered Agent, You must designnte snoandividua! or
anather busingss vntity with ap achive Fiorida regstration.)

The name and the Florida strect nddress of the registered apent are

MELVIN JOEL MELENDEZ
Name

219 WNW 12 AVE APT 712
Florida stiect addi ess (P.OL Box NOYT aceeptable)

MiAM] 11 332K
ity Stute Zip

Hanang hoeen named as regesiered ageni and 10 aecepst semior e process jor the above stared timitod tabifitv caompany at the
place desiynated in this cestificote, [ hervby uceept the appoiniment s reginfered agent and aree to ack in thas vaparcing f
Jirther agree 1o comphe with the proviseens of all stanaes relazing ro the properand compiete poertorm e of sy duticy, and 7
i fanilicr with and acceps the oblivation s of my pasition as resisterad agent as provided for in Chapter 603, 7.5 .

}{/icjui-'\ 23 /{/f"/f‘w J€5

Registered Agent’s Signatore (REQUIR ED)

(CONTINUED)
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ARTICLE 1Vv-
The name and address of each person authorized 1o nunage und conuol the Lisnited Lisbiity Company:
'I 'II:-
"AMBR" - Authorized Member
"MOGRY — Manager
ANBR

Name and Addreay

MELVINJOE, MELENDLZ
10 NW 11 AVIEAPT 712
MIAML FI, 33128

(Lise anschiment it necessary)

ARTICLE V: Eftective date, i ourer than the date of filing: Q3/017/2023

(1f an effective dafe is listed, the dute nwst be specific and connnt he more tharn Gy e business days prior to ar M davs after
the daiv of fiting.)

L(OPTHONALY
sole; Ifthe dute inzerted in this block does not mecl the applicable stitutory {thing cequireinents, this date will not be lisied as
the document’s eftective date un she Depurtment of State's records,

ARTICLE VI (Other provisions., if any.,

7
REQUIRED SIGNATURE: ff
g

)

-

PN Ui

Stpnature bf u member ar an gulhorired representitive of o member,
This document is exeeuted in aceordance with section 6050203 ¢1) (), Florida Stututes.

I am aware that any false information submitted in a document to the Department of Stite
constinites a thitd degree flony o~ provided for in «.R17.155, 1.8,

MAELMIN JOEL MELENDEZ

Typed or printed smme of signe
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