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ARTICLES QOF ORGANIZATION
FOR_
FLLORIDA LIMITED LIABILITY COMPANY
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LA QFFICE OF LILIETTE M ACERO. LLC

dress of the principal affice of the Limited Liability

ARTICLE 1 - Address:
The wailing addross and siveel wd
2O5% W TITH 5T APT 105

Comiprany ia:
HIALEAH FL 33016

{The Limuded Liatiny,

istered agent are
gt e indivediend o another usings ity
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ARTICLE 1 - Repistered Agent, Registered Qffice:
The name and the Florida street address of Uie g
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Signature 6fa member or an authorized represcutative of a member.
In accordance with sectinn H05.0203 (1) (b)),
constitutes an affirmation under the penaltie
fam aware that any false infor

Florida Statutes, the execution of s document
s of perjury that the tacts stated herein are trie.
mation submitted in a docunment 1o 1he Departiment of Stasce
constitutes a third degree felony as provided for i 5817055, K8

LUEHE Uine frens

Typed or printed name of signee

Having been named as registered agent and 1o aceept service of process fur the ahove stated
limited ability company at the place designated in this certificate. T hereby accept the
appointment as registered agent and agree to act i this capacity. iurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutes, and
Pam familiar witl: and aceept the obligations of my position as vegistered agent as provided for

,__»"\,i” Cl}:;;.ﬂbkr\ll(mg, .5

chist\c’ﬁ:d Agent’s Signature (REQUIRED)




