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April 17, 2024

FLORIDA DEPARTMENT OF STATE

EXPRESS FILINGS INC Dhvision of Corporations

I

SUBJECT: UR MCM FINDS LLC
REF: W24000061175

We have received your document for UR MOM FINDS LLC . However, the
enclosed document has not been filed and is being returned te you for the
following reason{s):

You have omitted or have not correctly referred to the original UCC-1 file
number. Please verlfy your records, correct and resubmit the document for
recording.

Please return your document, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052,

Tabitha J Howell FAX Aud. §#: B24000138709
Regulatory Specialist II Letter Number: 524A00008417

P.O BOX 6317 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Paga: 30f 4

ARTICLE T - Name:
The name of' the Limited Liability Company is:

UR MOM FINDS LLC

(Must contain the words “Limited Liability Compuny, “L.L.C.." or "LLC.")

ARTICLE U - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Addresy:
145 SW 55TH AVENUE ROAD

MIAMI, FL 33134

Principal Office Addyess:

145 SW 55TH AVENUE ROAD
MIAMI, FL 33134

ARTICLE I] - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ax s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nane: and the Florida sueet address of the registered agent are:
ALEJANDRO R. GONZALEZ

Name

145 SW 55TH AVENUE ROAD
Florida street address (PO, Box NQT aceeptable)

MIAMI FL 33134
City 7ip
rthe above stated limited fability company ar the
istered agent and agree to act in this capacia, 1

Taving heen named as registered ugeny und 1o accept service of proc
place designared in this certificate, ! herebv aceept the appoinnney
i uper and complete pertormuance 6f ny duties, ana {

Reg@aered Agent’s Signature (REQUIREI) n
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorived Member
"MGR" = Manager

AMBR ALEJANDRO R. GONZALEZ
145 SW 55TH AVENUE ROAD
_MIAMI, FL 33134

Name and Address:

{Use attachmeni if nccessary)

ARTICLEV: Effective date, if other than the date of filing: AOQTTIONALY

(It an cifectlve date is listed. the date must be specific and cannot be more than tive business davs prior to or 90 days after
the date of filing.)

Note: [fthe dazc inseried in this black does not moeet the applicable stivtory filing requircments, this dute witl not be listed as
the document’s eitective date an the Departntent of State's records.

ARTICLE Y1 (ther provisions, ifany.

yA I
[ 4
1/ h

BEQUIRED STGNATURE:

Signature ot a menM an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuzes.
| am aware that any faise information submitted in a document to the Depariment of State
constitutes 2 third degree felony as provided forin s E17. 155 F.8.

ALEJANDRO R. GONZALEZ

Typed or printed nanie of signee

(((H24000138709 3)))



