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Frem; Vearp Services, LLC

ARTICLES OF ORCGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liabitity Company is:

Maya Roofing LLC

{Must contain the words “Limited Lisbifity Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Addresy:

Mailing Address:
1040 Biscayne Blvd, Apt 2806, Miami, FL 33132

1040 Biscayne Blvd. Agt 2806, Miami, FL 33132

ARTICLE T - Registered Agent. Registered Office. & Registered Avent’s Signature:

(The Limited Liability Compuny cannot serve s ils uwn Registercd Agenl You muest designale un individual or
anather business entity with an actrve Florida registration.)

The name and the Flotida stieet sddress of the registered agent are;

Maya Aharon

Name
—
Ea 33
1040 Biscayne Blvd, Apt 2808 3
- (B mh!
Fiorida stree: address (1.0, Box XOT acceptable) 23 =
e
Miami, FL 33132 % o I |
City Sy

Zip

H

———

e

Having been named as regisiored agent and 1o aceept service of process for the above stated limited liabilin company.gs the
place designared in this cortificare, Thereby aceepi the appoiniment a3 registered ogenr and agree to act in this capndipy |/

further agree (0 comphy with the provisiony of all stautes relating 1o the proper and compleie performance of my duri&.,’izﬁguﬁ !
am gamilive with and areepi the obligations o) my position as registered agent as provided jor in Chapter 603, 1.5 -~

Euwfa learsn.
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Registered Agent's Signaturc (REQUIREDY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Campany:

Litle: Spme and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Maya Aharon
iD40 Biscayne Blwd, Apt 2806, Miami, FL 33132

(Use attachment if necessary) i;w o
)

T eerives dare L ) A 6/1/2023 P&
ARTICLE ¥: Cfective date, it other than the date of titing: JA0PTIONALY =y

4

e —
ar 91 days after
2 ]

not B tisted

(If an effective date is listed, the date must be specific and cannot be more than five business davs priar
the date of filing.) ;
Nute: Tithe dote inserted in this bluck does aut meet the applicable statutory tiling reguirements. this date?
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the document’s ¢ (Tective date on the Departinent of State’s records, Tz p=9 r:' M
- x [,
ARTICLE V1: Other provisions, il uny. T w2 ;
_:_ - -
T T

BEQUIRED SIGNATURF: Bacusigneany:
ﬂuu'a. [I(w* A

CPTAIEINC Ll
Signature of a member or an authorized representative of a member.
This document is executed in accerdance with sectien 6030202 ¢ 17 (b), Florida Stanutes.
[ amn awase that any 1alse information submitted in a document to the Department of State
constitures a third degree felony as provided for in s 817155 F.5,

Mavya Ahwron

Typed or printed name of signec

Filigy Pegs:
5125.00 Filing Fue for Articles of Organization and Designativn of Registered Agent
£ 3000 Certified Copy (Optionul)
3 5.00 Certificate of Status (Optional)



