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From: Carol Panchana

e

To: Page 4 of § 2023-12-04 11.08:12 CST o Lexitas

ARTICLES OF ORCANIZATION FOR FLORIDA L IMITED LIARE ITY COMPANY

ARTICLE I - Name:
The name of the Linted Linbiticy Campany is;

MMIT20 YBOR LLL
(Must end with the words “Litnited Liability Company. “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

9130 141 ST 9130 141 ST
Seranole FIL 33778 Seminole FL 331778

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business eotity with an active Florida registration)

The name and the Florida strees address ol the teyistered agent are:

Emestina Moronta

Name

9130 141 8T
Florida street address (P.O. Box NQT acceptablc)

Seminole FL 3
City State Zip

Having been named as registered agent and to accept service of process for the above stated limiwd lighility company at the
place designated in this ceriificate, | hereby accept the gppointment as registered agent and agree to uct in this copacity,
further agree to comply with the provisions of all stauiies relating 1o the praper and complete perfarmance of my duiles, und !
am fumiliar with and accept the obiigations of my positian as regisiered ageni as provided for in Chaprer 605, .5

Sof g

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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To. Page. 50i5 2023-12-04 14:08:12 C8T Laxizas

ARTICLE IV
The name and address of cach person authorized to manage and coniral the |
Title:

"AMBR" = Autherized Member

"MGR" = Manager
AMBR

Name and Address:

Emestina Moronia

Limited Liability Compuany:

9130 14i ST

Scminole FL 33778

(Use aachment if necessary)

ARTICLE V. Effeciive date, if other than the datc of filing:

AOPTIONAL)
(I an clfective date is listed, the date must be s

From: Carol Panchana

pecific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; Ifthe date inserted in this biock does not meet the applicable stanntory filing require

mens, this date will nat be hsted as
the document's effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: »(E . /Q-,/——

Signature of o member or un authorized representative of w member.
This document is exccuted in accordunce with section 605.0203 (1) {b), Florida Statutes.

{ am aware thet any false information submitted in a document to the Department of Staic
constitutes a third degree felony as provided for in 5.817.155. F.§.

Ernestina Maroniz

Typed or printed name of signee
4 1h 1 o g
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Uptional)

8 5.00 Certificate of Status {Optional)
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