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ARTICLES OFOIiGAI\'I?ATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is:

MYSTICAL INTERIORS LLC
{(Must contain the words “Limited Ligbility Company, “L.L.C.." or “"LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7039 STIRLING RD
DAVILE, FL 33314 SAME

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company canpot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nanie and the Florida strect address of the registered agent are:

JULIANA MACIAS HURTADO
Name

7039 STIRLING RD
Florida street address (P.0. Box XOT accepiable)

DAVIE FL 33314
Ciwy State Zip

Heving been named us registered agent and to aceept service of process for the above stated Kmited linbility company ot the
place designated in this certificate, I hereby accept the appointment as registered ugent and agree to act in thiy capacity. {
Sfurther agree to comply with the provisions of all stanites reluting to the proper andromplete performance of my duties, and !
am familiar with and accept the obfigatiors of myv position as rhgisteredfugent s frpvided for in Chapler 605, F.S..

. 2

——
Registeged Adbit's stﬁﬁi&w (REQUIRED) i

(CONTINULD) SR S

S
£h:6 HY
rl



To:

Page: 4 of 4 20230609 18:26:02 GMT 13053284774

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

Title; X LAddress:
"AMBR" = Authorized Momber
"MGR" = Manager

AMBR JULIANA MACIAS HURTADO
7039 STIRLING RD
DAVIE FL 33314

(Usc attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of {iling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: I the date inserted in this hiock does not mect the applicable statutory filing requirements, this date will not be listed a3
the document's elfective die on the Departnent ol Stte s records.

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE: MM

Signature of a 1 mbe;[ ] n!authoriz.cd representative of 4 member.

This document is execified i ordance with section 605.0203 (1) (b), Florida Stattes.
| am sware that any false information submitted in a document to the Department of State
constitutes 4 third dbbrcc felony as provided forins 317155, .5,

JULIANA MACIAS HURTADO
Typed or printed name of signee

Kiling lices:
$125.00 Fiting Fee for Artictes of Organizntion nnd Designatlon of Reglstered Agent
$ 30,00 Certificd Copy (Optienal)

$ 5.00 Certiflicate of Stotus (Qptionai)

From Yane: Avila



