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Saptember 19, 2023 =
FLORIDA DEPARTMENT OF STATE

PPAR )
ACENTS AND CORPORATIONS, INC D visiomofComortions

!

SUBJECT: MICHELLE GARCIA LLC
REF: W23000127766

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitied does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Ganesis R Kersey FAX Aud. #: H230003261%26
QPS5 Clerk Letter Number: 323A00021628

P.O BOX 6327 — Tallahussee, Flornda 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITEDUABILITY COMPANY

AKTICLE [ - Name,
The nume of the [Limnited Liabili;y Company is:

MICHELLE M GARCIA, LLC
(Musl end with the words "Limited Liability Company, “L.L.C.7 or "LLL.)

ARTICLE I - Address:
The mailing address ind street uddress of the principal office of the Limited Lisbility Company is:

Pringipal Oflice Address: Mailing Address:
8862 SW 4 1% Terrace 5862 SW 41 l'errace
Miami, FL 33168 Miami, F1. 33165

ARTICIF 111 - Repistered Apent, Repistered Office. & Registered Ageni's Signnlure:
{The Limited Liability Compuny canpot sérve g5 its own Registered Agent. You musl designate un individual or
nnother business entity with an active Florida registration.)

The name und the Florida street address ol the registered agent are.

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUT SOUTH SUITE 330
Florida sireet addeess (P.O. Box NOT acceplabic)

NAPLES FL 34102

Ciy Zip

Huving heen namvd as registered agent and 1o aceept serviee of process for the ubove siaied (mized habiluy company ol
the place designated in this certificate, [ hereby accept the appoiniment s regiviered agent and agree to act in this
capacity. | further agreg 1o comply with the provisions of all statutes reluting 1o the proper and complete performarnce
uf my duties, and 1 am familiar with and aceepr the oblivations of my position us registered ageni as provided for in
Chupier G035, F.5.

Agenis and Corporations, hnc.

Bv: £AR
A Reaisitfed Arent’s Signamirg (Required)
Jolw L Wilhams, Presiden
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ARTICLE Iv-
The name and address of cach person authorized 10 manege und conrre) the Limited Liahility Company:
Tide: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager AMBR & MGR  Michelle Garcia
BBG2 SW 41 Terrace, Miami FI, 35165
AMBR - Genaro Garuia
4100 NE 27 Avenue,
Lighthouse Puint FL. 33064
(Use attachment if necessary)
ARTICLE V: [Lffective datc, if other than the date of filing; . (OPTIONAL)Y

([fan aftective datc is Tisted, dre dute nust be specilic and cannot be mare than five business days prior 1o or 90 days afler
the date of filing.)

ARTICLE, V1. Other provisions, il any.

REQUIRED SIGNATURE: HL ALY 2

Signature of 2 member or an authorized representalive of a member.
{In accordance with section 6035.0203 (1) (b}, Florida Statutes, the exvcution of this document
constituies an affirmation under the penalties of perjury that the facts stated herein are rue.
L an aware that oy talse information submitted in a document to the Department of State
constirutes a third degree felony as provided for i 5,817,155, F.S)

Michelic Grarcia
Typed or prined name of signee

Filing lees’
$125.00 Filing Fee for Articles of Orgamzation anc Designation of Regisiered Agent
$ 30.00 Certificd Copy (Optional)
¥ 5.00 Certificate of Stutus {Optional)
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