Te: Page: 2of 4

* . 2024-10-16 16:49:44 GMT 13053284774
10/1G/24, 12:48 PM

From; Yanst Avila
Division of Corparations

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown bclow} on the top and bottom of all pages of the document.

(((H24000346217 3)))

A A A

+240003462173ABCS
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
. Doing so will generate another cover sheet.

To:
Division of Corporations
o Fax Number 1 {859)617-6381
From: G
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. i =2 0
Account Number : 122090800146 o CC?) T
Phone 1 (395)444-4994 L I
Fax Number : (305)328-4774 i
Lo m
**tnter the emalil address for this business entity to be used for futurer X m
annual report mailings. Enter only one email address please.** f'ﬁ'f..'_: - o
N
Emall Address: e
FLORIDA LIMITED LIABILITY CO,
CARIDAD HERNANDEZ MEDINA LLC -
[Certiﬁcatc of Status " 0 ] o
) s
[Certiﬁcd Copy " 1 1 — \:.;
- AT
lPagc Count 03 ] o T
™
LElstimatcd Charge $155.00 | 2 8w
- — Yoo
N
£ 5m
5
Electronic Filing Mcnu Corporate Filing Menu Help

htps://afile. sunbiz.org/scriptsefiicovr.exe 113



To:

Pege  Jof 4 2024-10-16 16:45:44 GMT 13053284774 From: Yenet Avila

ARTMICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

.

ARTICLE ] - Nawe:
The name of the Limited Liability Company is:

CARIDAD HERNANDEZ MEDINA LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."™)

ARTICLE N - Address:
The nuiling address and strcet sddress of the principel olTioe ol the Limiled Liability Company is

Muiling Address:

16062 CAST COLONIAL DRIVE 16062 EAST COLONIAL DRIVE
ORLANDOQ, FL 32820 ORLANDO, FL 32820

Principal Office Address:

ARTICLE HI - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limized Liability Company cannot serve as its own Registered Agent. You must dcs1gnatc an individual or

another business entity with an active Florida registration.)
The name end the Flonida street address of the regisiered agent arc:

CARIDAD HERNANDEZ MEDINA
Name

16062 EAST COLONIAL DRIVE
Florida street address (P.O. Box NOT acceptable)

FL 32820
Zip

ORLANDO
City State

Having been named as registered agen: and to accepi service of process for the above stated limited finbifity company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relaring to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S..

Q@EB\/

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and coatrol the Limited Lisbility Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR CARIDAD HERNANDEZ MEDINA

16062 EAST COLONIAL DRIVE
ORLANDQ. I'L 32820

{Usc atiachment if necessary)

ARTICLE Vv: Effective date, if other than the date of tiling: (OPTIONATLY

From: Yanet Avila

(If an effective dute is listed, the date must be specific and cannot be marc than five business days prior to or 90 days after

the date of filing.)

Note: If'the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dncument’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Sty

Signature of a member or an nuthorized representative of a member.
This docunent is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
b I am aware that any false information submitted in a document to the Department of Smie
G constitutes @ third degree felony as provided for in s.817.155, .S,

CARIDALY HERNANDEZ MEDINA
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Cptional)

s

IR o

he:L Wd 91 130%¢

~ .
B W]

) g
NI N

AT

ey
A7
-
(o)
s |
[l
ot
/
—
s

!:
m
=



