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To:
Division of Corporations
Fax Number (8508)617-6381
From:
: CESPEDES (PA, INC

Account Name

Account Number : 120226600189
Phone : (786)452-4815
Fax Number (844)773-3487

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** —

Email Address: manolcian20C4@yahoo.com
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MIS()FORGANIZA’“ON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILLE 1 - Name:

The name of the Limited Liability Company is:

MOBILIA WOOD WORK LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE i - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is

Principal Office Address: Mailing Address:
1361 NWOTHCT 1361 NW STH CT
HOMESTEAD Fi 33030

HOMESTEAD FL 33030

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company 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 Flotida strect sddress of the registercd agent are

DIEGO RAYMUNDO -
Name S
. 23
1361 NW 9TH CT (I L = ¥
Flarida street address (.0, Box NOT acceptable) E; L= rovwars
= t e s
HOMESTEAD L 33030 % o b
City State Zip Lo o i
m-=n I
Fluving been named as regivtered agent and 1o accepl service of process for the ubove stated limited habdrzycompan'}‘huhe £

place designated in this certificate, | hereby aceept the appointment as registered ageni and agree 16 act in this capam‘y

further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and 1 ;
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

[T

Mirarteion

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and eddress of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR DIEGQ RAYMUNDO

1361 NW 9TH (T
HOMESTEAD FL 33030

{Use ettachment if necessary)

ARTICLE V. Effective date, if other than the date of filing: . (OPTIONAL) =
{if an effective date is listed, the deie must be specific and cannot be more than Nve business days prior o or "90 days gfer
the date of filing.) . "o
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reqquirements, this date w1l| not be listed as 51
the document's effoctive date on the Departrment of Stetc's records. :]_ = .‘- . o
X =N
ARTICLE VI: Other provisions, il any. in =
“c ) il
m.,. '
— =5 -—
i

BEQUIRED SIGNATURE:

Signsture af & member or gn authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

DIEGO RAYMUNDO
Typed or printed name of signee
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