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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

MUJICA GROUPLLC

ARTICLE II - Address:

(Mustcantain the words “Limited Liability Company, “L.L.C.." or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
Pri al Off ddress:
G131 NW 112 AVENUE
MIAME FL 3178

Mpnillng Address:

9251 NW |12 AVENUE
MIAMI FL 33178

ARTICLE [} - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limitec Liabillty Cormnpany cannot seive a¢ its owr Registered Agent. You must desi
another business entity with an active Florida registration. )

gnats an individual oi..f )
The name and the Florica street addzess of the registered agent are:

YUXMIELL MUJICA

Neme

9251 NW 112 AVENUE

Flerida streer address (P Q. 3oa NOT accepiable)

MIAMI FL 33173
City State Zip
Huving been nawmed i regisieied agent and to accept service of)
place designoted in this certificate, [ hereby aceept the uppoin
Jurther agive (¢ conply with the provisions of afl siaiures relat

process for e abovwe sieted linsired iabtifty cotnpany at the
am familiar vich and accept the obligations of my pogition as r

asiegistered agent amd agree (6 acl in this capozity. |
Aihe proper a

ompiete pevjormance of my duiigs, end [
ed agent at -% ided for 11 Chagies 695, K.5.
4% \

Registered Wgent's Signature (&EQU]RED)

(CONTINUED)
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ARTICLE 1Y-
The name and add:ess of cach person authorizad 10 manage and control the Limited Liabitity Company
"AMBR" = Authorized Meinber
"MGR™ = Manager
MGR YUXMIELL MUJICA
7375 NW 17 AVENUE
MEDLEY . FL 33166
AMBR I0SE MUlIicA
JB7S NW JT AVENUE
MEDCEY FL 33166

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:
the date of filing.}

. {OPTIONAL)

(If an effective date is listed, the date must be specifte and cannot be more than five business days prior to or 50 daysafter
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguircments, this date will ot be listed as
the document's effective date on foe Department of State’s records.

ARTICLE ¥): Other provisiors, if any.

Y ("‘\

Sigoatureof a

mber or an suthorized representative of 2 member,
This document is exccifted in accordance with section 6050203 {1} (b), Flosids Statutes.
I am aware tha: any falsg information submired in a document to the Depertment of State
constittes a third degr

felony as provided for in 5.817.155, F.S.
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