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ARTICLES OF QRGANIZATI
FOR
FLORIDA LIMITED LIABILITY COMPANY

y Company is; (Must end with the wnrds *Limited Liot tiny Carpany,

B6/87/2823 17:12

The-name of the Limited Liabilit
“LLCTor ‘LICY
Mizchief Makerz LLC

lity

e mailing address and street address of the principal office of the Limited Liabi

Th
Company is:
527 N Birch Rd Apt 12, Fort Lauderdale*Fldrida 33304

registered agenit are: (The LiriitcH Liability
individoal or' an p:hgr .f:um'_ne.ss entity

E _‘; : - o
The natme and the Florida stréet address of the
rig| tered Agent. You must designate an

Compdny canna} serve s ifs owin Regis

with an actiifs Fiortda registraton.} L »
Salome Garcia S i E,
. G
. : i
527 N Birch Rd Apt 12, Fort Lauderdale Florida 33304 b
The name and title of each person authofized to manage and control the I_imité&d‘-‘i_;’
Liability Company: § =
Jazlyn Beltran-AMBR ’
Salome Garcia -MGR
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Signature ofa member H an authorized répresentative of g member.

In accordance wilh section 605.0203 (1).(b), Florida Statutes, the execution of this document.
constitutds an affirmation under the penaltics of perjury that the facls stated herein are true.
Lam aware that any false information submitted in a decument to the Department of State

constitutes a third degree felony as provided for in s.817.155, .5

Salome Gartia - ‘
Typed or printed name of signee .-,

Having been rianed a3 registered ugedit anid o 36Cept Soivice of proceds for e above stated
limited liability company at e bldce desigiiated in this cettificate 1 hereby.accept the
appointmenit as regisicred agent and agree to'act i this capacit.  firther agrag to comply with
the provisions of all statutes relating to the proper and'complete performarice of my duties, and
1am familiar with and accept the obligations of My positio &s registered agent as provided for ...,

. -, ipChiapter 605; F.S..

HETN
B

i, T Litin?
. - "y
. : LT

ed Agents Signature (REQUIRED)
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