Page 16fd

216724, 13::9!v1 ; ! q

From CARMEN SOTOLOMGC

2024-02-16 17.32:27 GMT
wg‘qg ?
m

Division of Corporations
Llectronic Filing Cover Sheet

(‘v-\
- . ;
- =
IR, &
-
—
e
a,
o
—
r
L
[
=,
[
o~

hi

Note: Please print this page and use it as @ cover sheet, Type the tax audie number

L oa & '.| :bl
tshinwn helow )y on the lop and bottom o all pages ol e docament

(1124000004854 3)))

R A

Doing so will generate another cover sheet.

7o:
Divigsion of Corporations
Fax fluinbes {3591617-6381
€5 TAX SOLUTIONS INC

128222236052
(385)235-6355
(7866)513-3754

From:
Account Name

Account Number

Phane

Fax Humber

the email acdress for this business entity to be used for
. Enter only one email address please.**

\otc D[) NOT het the REFREESTE RELOAD button on vour browser from this page.

~ future

*“*Enter t
annual report mailings
Email Address:|CSTAXSOLUTIONS@BELLSQUTH.NET
FLORIDA LIMITED LIABILITY CO
MORALLES STORAGE, LLC
|§_e.mt1u1le of Status B w[ - l .
(Cortified Cony b
Il‘dt’ Count H__u;l N3
|Estimaced Charge i s1e00
Corporate Filmyg Menu

Electromic Filing Menu

tips Hefilesunbizorscipis/efilcovie

[Help

17t



Frorm, CARMEM SOTOLOMGO

02-1617 32.27 GMT
H24000064854 3

Ta: ! - Page 20f3 202«

AHTICLES OF ORGANIZNRON FORFLORIDALIMITED DIABILTTY COMPANY

ARTICLE I - Nune:
The mime ol the Limited Lishility Company i

MUFALES STOPASE, LLS.
e Mustcontaio the words “Limiied Liebility Comgany, "LLC o0 LLCTY

ARTICLE I - Address:
The mailing address and steet addeess of the principal ortiee ur the Linsted faabilize Company is:
Muailing Adidress:

Principal Qifive Addreys:
1217 NE (8T AVE
ROMESTESD SL 23730

1417 5E 187 AVENUE

FOMESTEAD, FL 33030
ARTICLE 111 - Registered Agent, Repistered OfTice, & Registered Agent’s Sivmture:
{The Lirited Lisbility Company cannnt serve s its owen Registered Agent, You qust designate e sdividoal or 33 ~
anuther business entity with an achve Florda regstration.) r:f.f =
o -
2 ™
The mame and the Flondi sueet address of the tegistered apentare, =i m
i > Co
oy > n
ASEl VIDRALES BR A R T -
L MIORALES < b4y an r_
Name e,
L5 M
1417 ME 15T AVENUE W — O
Plorida street udddvess 1RO, Box NOT aceeplabled g °t
8
HCMZSTEAD FL 303 )
Staie Lip

Cily
Flecving heen samed ax rogistered agent and lo ecept soveee af pragess Joe the ahove sialed lamited Tiabdine comspenny of e
of dor this centificaie, T hereby aceest the appoiniment as regstered agent and agvee ko act br by capacing |1

.
pluce aesfenaie

Sieriber agree i eonply with e provivions ol G sionces velarivg o e proger and complete pectormance of my durles. aned 1
ctnad ferpifice with and gocept the oldigetions of me poxition dx cegdervd agent ox provided for in Chapier 003, F.S

Registered Agent™s Signatme IRECUITRED

(CONTINULEM
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ARTICLELV-
The name and address of each persen avihorized o manage and control the Limited Liabaline Company.

“AMBR" = Awhorized Member

"MGR" = Manager

SBEL MIDRALES §R.00
E40T NE (ST sVENUE
HONESTIAD, FL 23020

k122 MR

(Use attachmenui N aceessary)

CTOPTIONAL)Y

ARTICLE N Ufteenive date, i other than the diw ol ling:
{[F an elfectis ¢ date is Histed, the date must be speeific and cannot be more than (ive business days prioe to ar Y days «lter

the datwe of 1iling))
Noter 1 the dite inserted in s block docs vot meet the appheably stitutary iy reguireiments, tus dute will noube Jised as

the document’s etfecive diste on the Depaniment ol St s teeonds,

ARTHCEE VL Other provisions ifany,

REQUIRLD SIGNATURE:

signutaee ol o menber or an authorized representative of o member.
Tlis document s executed i acenrdance with seeuon 6020202 (1) eb), Plonda Swiutes
bam wwaie thatarey false miormation subawited ma docunieni to the Depacimzator Slale

constittites a thid degree selony as provided [0 m s STTASSFS,

AOCLACRALES BRAVS
Pypued o pranted name of sighee

o e
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

R
$ 30,00 Certitivd Copy (Optional)
S 3.00 Certificate of Status (Optipnal)
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