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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comgpany is:

MARY CARDL SMITH. LLC
(Ivtust contain the werds "Limited Liability Coipany, “L.L.C.," or "LLC.")
ARTICLE 11 - Address:

The mailing eddress and street address of the principal office of the Limited Linbility Cormpany is:

Principn] Office Address:

317 NE [8th Avenue
Capc Corel, FL 33900

Muiling Address:

J17 NE 18th Averue
Cane Coral, FL 37909

ARTICLE [T - Registered Apeat, Registered Office, & Reglsiercd Agent’s Signature:

{The Limited Liability Comnpany cancat serve as its own Registerad Agant. You mugs designotz an individeal or
another business entity with an active Florida registratiorn.)

The name and the Florida street address of the registered agent are;

Susane R, Greeninper
Name

267 Minorca Avenue, Suite 100
Floiida street address (P.O, Bun QT acceptable)

Coral Gables Fl. 33134

City Srate Zip

{laving beert named as registured ugent and o uecepi service of process Jor the chove siated lmirard liabillty company at the
piace designaied it this certificate, I kereby aceept the appointment as mg;'y.{ﬁe( agent and agree fo act in this capacity. |
Jurther agree io comply with the provisions of all sla{m'm.n-efm‘iug i the pfoper aufvomplote frerfarmance af my dutics, and |
am jamifiar with and accept the obligations of my gositivn ss regivieredagen: ad prpvided for in Chapter 605, £.5.
-~
e

/
S \WAN
S Registered Ageat's Signatu

(REQUID.ED)

(CONTINUED)

w ~~3
=1
m S5
;n ad
r~223 b -
rri g

T
= -
=
W D
AR
A
-1-‘-'1 s
2w
m ol

From: Yanet Avila

a3anid



To: . . Page: 4 of 4 2023-04-17 154743 GMT 13053284774 Fram: Yanat Avite

ARTICLE V-
The name and address of each person authorized to manage and control the Limitec Liability Company:
"AMBR" = Authorized Momber
"MGR" = Manager
AMBR Meria ¢¢ Rosario Albpiustsi

Posadas 1120 15C
Codigo nostal: 1011, CABA

AMDOR Maria Mercedes Albalusui
Puevitedon 922 7 E
Codlzo postat 11192, CABA

AMBR Maria Macarena Albalusizi
Genesal Lucio Mansjila 3053 7F

MGR Belkis Seqrata
1342 Cglonjal Blvd, J-59
Fort Mvers. FL 33907

{Use attachiient if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

{If au effective date is listed, the date must be specific and cannet he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date Insestzd in this block docs not mec the applicable statutory filing requirements, tris date wilt not be listed as
the document’s effectiva dats on the Department of Stote’s records.

ARTICLE VI: Cther grovisions, if any.

£
REOUIRED srcmwuq{%/k/
.
4

7

lgnature of o member or &n nuthorized representative of 2 member,
Thiydocument is exceuted in accordance with section 605.0203 (1) (b), Flerida Statutes, wn
1 art aware that any felse information submitied in a document to the Department of S‘.a&r)-lm
cénslitutes a third degree felony as provided for in5.817.155, F.S. L

Maria d= Rosuria Albaluste)
Typed or printed same of signee

Filing Fees:
§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optiunal}

§ 5.00 Certificate of Status (Optional)
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