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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY QUMPANY

A

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MASTERY PROPERTY MANAGEMENT LLC
(Must contain the wurds “Linuted Lisbility Company, *“1..L.C.," or “LLC.")
Mailing Address:

ress:
KISSIMMEE, FL 34758

ARTICLE II - Address:
1

The mailing uddress and streer address of the principal office of the Limited Liability Company is:
275 AMBER WAY

Prinvi

275 AMBLER WAY

KISSIMMEE, FL. 34758
ARTICLE I - Regintered Agent, Registered Offlce, & Registercd Agent's Signature:
(The Limited Liability Company cannet scrve as its uwn Registered Agent. You must designate an individual or

another busincss entity with an uctive Florida registration.)
Name

The name and the Florida street address of the registered ugent are:
FRANK DJIAZ

Florida strect address (1".O. Box NOT scceptable)
34754

275 AMBER WAY
7Zip

FL.

Stute

KISSIMMEE
City

Having heen named as registered agent and to accept servive of pracess for the above stared limited liabrity company at the

place designated in this certificate, | hereby accept the appaintment as registered ayent epd ageee o gact in this capucity. |
Jurther ugree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

a—"

=
Registered Agent’s Signuture (REQUIRED)

um famifiar with und accept the obligations of iny position as registered agent as provided for in Chapter 605, F.5..
—_—
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ARTICLE IV-

The name and address of cach person asuthorized to maoage and control the Limited Liability Company:

Titlc: Mume and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

FRANK DJAZ
275 AMBER WAY
KISSIMMEE, FL 34758

MARIA FERNANDEZ
75 AMBER WAY
KISSIMMEE, FL _3475%

{Use attnchrment it necessary)

ARTICLE V: Effective date, if other than the date of filing: L (OPTIONAL)
(If an efTectlve date ix listed, the date must he apecific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departuien: of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SICNATURE: e —— Tm—
- -‘_.‘:_ _j,:b
P e

Signature of 8 member or an authorized representative of n member.

This document is exccuied in accordance with section 605.0203 (1} (&), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§.

FRANK DIAZ

Typed ar printed name of signee
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