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ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITID HATALITY QDMPANY

ARTICLE] - Namqe:
The nanw of the Limited Linbility Conipany Is:

Mimo 435 LI.C
(Must contain tho words '"Limied Liability Company, “L.L.C." or “LLCK)

ARTICLE [T - Address:
The mailing eddress and street address of tl:e principal office of the Limited Liability Company is:

Princlpal OMee Addregy: ' Malilup Addresy:
1717 N Bayshore Dr #4.2719 o * 1717 N Bayshore Dr #A.2139
Miami, Flodda 33132 Miami, Florida 13132

ARTICLE U] - Registered Agent, Reglistered Office, & Reglstered Agent's Slpastore:
(The Limited Liability Company cansal gerve as jts own Registered Agent, You munt designate on Jadivid :al or
another business entity with an active Florida registration.)

The narme and the Flotida strect address of the registered mpent ate:

Solanga Ormazahal
Name ~a
=
1717 N Bavshors Dr £#A.2339 _ Coted
Florida street eddress (7,0, Box NOT aceepiable) = M
r“- b
Miami Florida 33132 ™ r_
City Stete Zip =
. -y s, ! i {
FHaving boen named ot registered agent and 10 accep! service of process for the above stated imited linbility ampanyolthe X
e dasignated in this certificate, 1 kereby accept the appoinprent oy registered ogent and agrea to act in this capacity. I o J

Sirther agree to comply with the provisions of all statutes rolating w the proper cad complete performarnce of ny dutles, and |
am familigr with and accept the obligations of my pasis ar registered agent o5 providedyfor in Chapter 605, F.8. = --

0i

a,wu)? Tt "
/' Registored Agent's Signpelire (REQUIRED)

(CONTINUED)



ARTICLEIV.
Tte name and address of each person cuthorized io manage end controf the Limited Liability Compeny:
"AMHR" = Authorized Member

"MGR" = Manager

MGR WMM%E&‘__
1717 N Bavshorg Dr #A°2370 R

Mhomi, Flordda 33132

MGR ALEJANDROC
1717 N Bava)jore Dr#A_z:i%E T

Miaml, Flopda 33132

5

SOFTA MTYASAKA
1717 N Bayshors D- #A-2339
Migm:, Florda 33132

(Use attachment if necessary)

ARTICLEV: Effective data, if other than the date of Glicg: . (QPTIONAL)

(I ne cffective dute Is Usted, the date must be specific . n.nd cannot be mare (han fve bustness deys piior to or 90 deyxafter
the date of filieg.)

Nots; Ifthe date inserted in this block does not meet Lbe applicable statutory filing requirements, this Jéta will pot be listed as
the docunent’s effective date on the Department of State's recards,

ARTICLE V1: Othex provisions, if any.

— (W

rnre f & memier or an » ho 2d rzp{uentauw of a member.
This d B executed in accordm with section 605,0203 (1) (b), Florida Statutes.
[ am aware 1hnnny false information submitted in a docurnent to the Departme ot of Staze
constitutesa third degree feleny as provided for in 6.817.155, 5.8,

SOLANGE ORMAZABAL
Typed or printed pamo of mgnee




