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May. 32075 - 2570 Na. 6725
Jy Mool w04 o
3, 20 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

MICHEL LG LLC
(Must centain the words “Limited Liability Coinpany, “L.L.C.." or “LLC.™)

ARTICLE Il - Addvess:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Princlpsl Oifice Address: Mallinpg Address:
MICHEL GONZALEZ MICHEL GONZALEZ
118 VERMONT WAY JI18 VERMONT WAY
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 13936

ARTICLE 11 - Registered Agent, Repistered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

MICHEL GONZALEZ
Neme

318 VERMONT WAY
Florida steest addeess (P.O. Box NQT acceptable)

LEHIGH ACRES FL 33936
City State Zip

Having been named as registered agen! and lo accepl sérvice of process for the above siated limited liability company ai the
place designated in this certificale, | hereby accepi the oppoiniment as registered agent and agree o ot in this capacity. 1

Jiirther agree to comply with the provisions of nil starutes relaing o the proper and compleie performance of my duties, and |
am familiar with and accept the oblipatiors of my paositi gitered agent as provided for in Chapter 6063, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



[ﬁ' Ib ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MICHEL GONZALEZ
118 VERMONT WAY

LEHIGH ACRES, FI, 33336

(Use attachment if necessary)

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

(U an effective date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the appiicable stetutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.
THE PURPQSE QF THE LIMITED LIABILITY COMPANY I3 TQ ENGAGE TN ANY LAWFUL ACTIVITY
FOR WHICH A LIMITED LIABILITY COMPANY MAY BE ORGANIZED IN THIS STATE.

BREQUIRED SIGNATURE:

4

Stgnature of & member or an autharized represencative of a member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Flonida Statutes.
I am aware that any false infonmation subnitted in a docuinent to the Department of State
copstitutes a third degree felooy as provided for in s §17.155, F.S.

MICHEL GONZALEZ
Typed or printed name of signee

$125,00 Filing Fee for Articles af Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stztus {(Gptlonal)
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April 20, 2023
FLORIDA DEPARTMENT OF STATE

Vi1 i
ATESIANQ TAX SERVICES Division of Corporations

r

SUBJECT: MICHEL GL LLC
REF: W23000057799

We received your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complate document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguilshable from the name of an existing entity.

Please select a new name and make the correction 1n all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

If you have any further guestlons concerning your document, please call
{(B50) 245-6052.

Crystal S Hightower FAX Aud. #: H23000145489
Regulatory Specialist II Letter Number: 323A00008873
CoT

P.O BOX 6327 - Tallahassee, Flonda 32314



