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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE | . Mame:
The name of the Limited Linbility Compnay is:

MONTOYA DE FRANCISCO, LLC
(Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street nddress of the principal office of tic Limited Lindility Compuny in:

rincipal QM ddress: Maujling Addreas:
2423 SW 147TH AVE 4558 2423 SW 147TIL AVE #558
MIAME, FL 33185 MIAMI. FI. 33185

ARTICLE N1 - Ropistered Agent, Registered Offce, & Replstered Ageat’s Slgnnture:
{The Limited Liability Company connot seive a3 ity own Registered Agent. You must designate an individual or
wnothier BUsRGGY ¢y with an active Florida regisiration.)

The name and the Florida strect nddvess of the registered agent are:

CARLOS MONTOY A
Nane

10362 NW 48TH ST
Florida strect address (P.0. Box NOT acceplable)

MIAMI FL 13178
City State Zip

Having been namad as registered agent and to accept service of process for the abowe stated limited hability comp n.'_r‘gér:f'he
place designaied in this certificate, | hereby accepi the appainment as registered agent and agree 1o uel in this capadsoe:!

£202

Jurther agree io comply with the pravistons of alf sunes reating 15 the proper and complate perfermance of my du{t:rf;;rd ! é =ﬁ
om fomiliar with and accept the obligaiions of my position as registered agent us provided for tn Chapter 605, F.5., 5> == .
X ™~y
»>L 0 f
4 N .
Cortos Mpuliyga wo o [0
Registered Agent’s Signature (REQUIRED) m“"l x :
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ARTICLE 1v.
The name and nddress of each person nuthorized 10 manage and control the Limited Liability Company:

N Wresss

'I'itI!..
"AMBR" = Authorized Member
"MUR" = Munager
AMBR, MGR CARLQOS MONTOYA
IQ302 NW 46 §

MERAIL

ANBR, MGR LILIANA DE FRANCISCO
10362 NW 46 ST
DORAL FL 33178

(Use atteclinent i neeessi y)

- (OPTIONAL)

ARTICLE V: Effeciive date. if ather than the dats of filing;
{1 an effective date is lsted, the dute must he specific and connol be mure than flve husiness days prior to o 90 days after

the date of fillng.)
Note: Ifihe date inserted in this bluck does not mect the applieable statutory filing requiremenis, this date will not be lisled as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURL:

a o r~3

Signsrurq of & member or au suthorized representative of o member. =9 <
This document is executed in accordance with section 605.0203 (1) (b). Florida Yatifes. = iF|
fam aware that nny false information submitted in & document to the Department State x PR
constitutes a third degree felony rs provided for in 5.817.155, F.S. x :‘g —

e

CARLOS MONTOYA IS g W)

Typed or prinded name of signee m;‘ x
= S

b —"b [

$125.00 Flling Fee for Articles of Qrganizntlen and Deslguntion of Replstered Agent

£ 30.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optionnl)
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