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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Diability Cempany is:

MAGGIE AID SERVICES LLC
(Must contain the words “Limited Linhility Company,

LA er "LLCM
ARTICLEIT - Address:
The mailing address and street xddress of the principal otfice of the Limued Liability Company is:

Mailing Address:

Principal Office Address:

8410 SW 28 ST
MIAML FL 33153 SAME

ARTICLE H1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannat serve as is own Registered Agent. You must designate an individuul or

another business entity with an actve Floridn registration.)
The saw and the Florida strect address of the regisiered agent are:

MARGARITA SAN MARTIN LLANES
Namz

SA40 SW 28 ST
Flonde streel address (.0, Box NO| scceptabic)

hIAMI . Fi. — J o
City State Zip

e ay ?‘C s terests
} . l’rl the )P M.

Having been named as registered agen: and 10 ceoepigomice pmu or the abomve :.-ami 'tmuud Imb:fm :,on.,Jr_'ny at ifte
{ the: appwin

p.uu tlea:grmcc. in thiv ccr(:jmue, {he rt_b,v (e
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ARTICLE Y-
The name and address ot vach person avtherized o manage and contral the Limited Liability Conmpeany:

Titte:

"AMBR" = Authorized Member

"MGR" = NManager

AMEBR MARGARITA SAN MARTIN ELANES
Bas( SW 28 ST

MIAMIE FLL 33135

{Use attachmeni i necessary)

ARTICEFE Y Effective date, if othier than the date of filing. . AOPTIONAL)
U an effective date is Listed. the date musi be specifie and connot be more than {ive bosiness days prior to or 90 dayys alter

the date of filing.)
Note: [Fthe date inserted in this block docs net meel the appticabls siintory Nling reguitements, this date will not be liswed as

the document’s effective date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, if any.

\
REQUIRED SICNATURE: %

Signature of o member or
This document is exceuted inaceorg
[ am aware that any false infotneic
constitutes 2 third degree felony as provided 1o in s 817,035, F .8,

MARGARITA SAN MARTIN LEANES o —_. =
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