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ARTICLES OF ORGANIZATION FOR
FLLORIDA LIMITED LIABILITY COMPANY
OF
MAYORGA GROUP, LLC
ARTICLE 1 - NAME: .
The name of the Limited Liabilitv Company Is: ‘;‘r .::S;’;
MAYORGA GROUP, LLC AT
co- co e
-~ e " }
ARTICLE 11 - ADDRESS: Ele Wb
e
T Y
- o

The mailing and principal address of the Limited Liability Company is:
PRINCIPAL ADDRLESS: 632 NW [34™ Avenue
Miami, FL 33182

ARTICLE 11 - Registered Agent, Repistered Office, & Registered

Agent’s Sivnature:
The Registered Agent designated is: CARELIA J. VALDIVIA

Qmj\‘gra. 5. Uaﬁa&wT&t

632 NW 134" Avenue
Miami, FI. 33182

Having been named as registered agent and to aceept service of process for the above
stated Limited Liability Company at the place designated in this certificate, 1 hereby
accept the appointrient as Registered Agent and agree 1o act in this capacity. | further
agree o comply with the provisions of ull swiwies relatng w the proper and compleie
performance of my duties, and [ am familiar with and accept the obligations of my

position as Registered Agent as provided for in Chapter 605, F.S.
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ARTICLE 1V - Management/Member(s):

The name and address of each Manager or Managing Mcmber is as follows

TITLE: NAME AND ADDRESS
MGR CARELIA J. VALDIVIA
632 NW 134" Avenue —
Miami, FL 33152 [~
MGR LUIS FERMIN MAYORGA VIO e
632 NW 134™ Avenue LD
Miami, F1.33182 T e
=T T [
f:. s oy i }
coloE A
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LUISFERMIN MAYORGA
Manager

01/18/2024

(In accordance with section 605.0201 . Florida Statutes,
The execution of this document constitutes an affirmation under
The penalties of perjury that the fucts stated herein are true)
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