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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name: . : .' o

The nare of the Limied Liability Company is:

LA MERCED ENTERPRISES, LLC . .
words “Limited Liability Company, “L.LC" o “LLC™)

ST Must contain the
office of the Limited Liability Company is:

ARTICLE II - Addsess;
The mailing address and street address of the principal

667 NE 4TH'ST: ... . vy i, . S6TNE4THST ..
" HOMESTEAD FL 33034 v

HOMESTEAD,FI. 33034 . %
ARTICLE HI - Registered Ageot, Registered Office, & ﬁiﬁistered Agent's Signatore:
¢ as its-own Registered Agent. You must designate an indiviclual or ’

(The Limited Liability Company cannot serv n Regist
another business entity with an active Fiorida registration.) < 5 -

The name and the Florida street address of the registered agent are:

_MARIA M. ACQUARONI.
e T e Namc»

NOT acceptble)

‘A 667 NE 4TH S-F: g
Florida strect address (P:0. Bax

HOMESTEAD 0 FL 33034

gistered agent and 10 accept service of process Jor the above stated limbted liabifity company af the
appointment as registered agenr and agree 1o act In thi: capecity. |

tes relating to the proper and complete performance of iny duties, and |

Having been named as re
place designated in this certificate, hereby accept e
Jurther agree to comply with the provisions of all statu

am familiar with and accept the obligations of. Aty Wbsiton as registered agent as provided for n Chapter 605, F.S.,
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ARTICLE IV-

The name and address of each person euthorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager s

:H [ M.ACOUARON[ T ITpirinocra
647 ;%E 4THET - ..
HOMESTEAD RIS =T

1

(Use attachment if necessary)

ARTICLE V: Effective date,; if other than the date of filing: ., el b ey e (OPTIONAL)
(If an effective date is iisted, the date musi be specific'and cannot be more than five
thedateof,ﬂling.} Tt

Note: Ifthe date inserted in this block does not meet thes;;plrcablc
the dacument’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any. - -
W BUSINESS.. . R N

business days prior to or 90 days after

stamtory filing requirements, this date will not be listed as

 Signature of aAE8DTor an antho;fzéd bepr

This document is executed in accordance with sfeiic
I am aware that any false information Submindd
conitinites a third degres fcicinji.'a'si';i\mﬁ'dé Tori




