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COVER LETTER

TO: Noew Filing Section
Diviston of Corporatiuns

MIRIAM LUCEA HERNANDEZ GONZALEZ LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleasc retum ali correspondence conceming this matter 1o the following,.

MIRIAM HERNANDEZ

Nunw of Person

Firm/Company

513 Hickorywood Ave

Address

Aliamaonie Springs, FL 32714

City/State and Zip (e

E-mail address: (10 be used for future annual report notification)

For further information cancerning ihis matier, please call:

MIRIAM HERNANDEZ 186 187-185!
At )
Nume of Person Area Cude Davtime Telephene Mumber

Eaclosed is a chock Jor the foliowiag amount;

New Filing Section Division

The Centre of Talluhasses

2415 N. Monroe Succt, Swite 810
Talizhasster, F1, 32303

38125.00 Filing Fee ®5130.00 Filing Fee & (C$1355.00 Filing Fee & {ZiS160.00 Filing Fee,
Certificnte of Status Certified Copy Centificate of Status &

fadditinnnl copy i enclosed) Certified Copy~ ~

(additional n:npyfi; enclostd)
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Mailing Address Street Address - G

New Filing Seetion
Division of Carpurations
P.O. Box 6327
Tatlahassee, FILL 32314
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namae:

The nzme of the Limited Liabilny Company iy

WHRIAM LUCIA HERNANDEZ GONZALEZ LLC
{Must conatin the worgs “Limied Liabiliiv Company, "L 1L.C.." or “LLC.)

ARTICLE II - Address;
Tik mailing address and street address of the principal nffice of the Limited Liabikity Company is:

Priocipal Office Address: Mai dress:
513 ihickorvwood Ave 513 Hichorvwood Ave
Airamonte Sprinos, F1. 32714 Altamonte Sorings, FL 32714

ARTICLE H1 - Registered Apgent, Replstered Office, & Registered Agent’s Sipnature:
{The Limited Linbility Company connot serve as its own Regstered Agent. You must designate an individual or
another husiness entity with an gctive Florida registration.)

The nanw and the Flonda sueet address of the registered agent are:

MIRIAM HERNANDEYZ
Name

Al Mickonvwoad Ave L
Florida street achdrecy (P.O. Box XQT acceptabic)

lamaonte Springe  FLORIDA 32754
City State Zip

Having been nemed Gs registered agent and ta aovep! seevice of process for the above stated timited liability company at the
place designated in this certificale, § hereby accept e wpadintment as registered apeat and agree to act in this capacicy.
further agree 1o comply with the provisions of ofl statutes relating 1o the proper and compleie performance of my duties, and [
am femitiar with and accept the obligafrons of my pesition as rextstered agent as provided jor in Chapler 603, F.5.,

'\(\ LALEETAN "} Lor m.mdc:‘?'

Registered Agent’s Sigmature {(REQUIRED)

[CONTENUED

-
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ARTICLE JV-

Thz rame and address of cach person suihorized to munage and control the Limitad Liability Company:
Title:

"AMBR” = Authorized Member
"MOR" = Manaper

MGR

Name and Address:

PEHRIAM HERNANDEL
313 Hickorewood Avg
,Mrmng’nc soones. 323

{Usz attachment if necesvary)

ARTHCLE V: Effective dase. if other than the date of filing: JAOPTIONAL)

(I zn effective date is listed, the date must be specific and cannot be more than five business davs prior fo or 90 days sfter
the date of Rg.)

Note: 1f the dute inxverted in this block does nos meet the applicable statwtory Gling requivercnts, this date will not be listed as
the dacument’s effecciive date an the Department of State’s records.

ARTICLE Y1: Other provisions, if any,

! !
REQUIRED SIGNATIHRE: YA
x\ A
WL z A3 iiad 3{_‘,‘.\ I
Signuture of o membrer or an nutherized rcpresem.unc of a mtmbcr
This documcrt 18 exceuted in accordance with seetion 605.0203 {1) (b). Flarida Statutes.

i wm aware that uny false information submitied in u duswment W the Depar trent ¢ of Staie
constituses a third degres Selony as provided for ins 817155, F.S,
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__ MIRIAM HERNANDEZ . = .

Typest ot printed nomme ol signee - f;

Eiling I 2 ~o

$125.00 Filing Fee for Acticles of Organieation and Designation of Registered Agent - -
£ 30.04 Certificd Coupy {Optional) - =-
$  5.008 Certificate of Status (QOptlonzl) = - o
= e
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W23co0289933 3



