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ARTICLES OF ORGAMIZATION FOR FLORIDA LINETED LIABLLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is.

MALU ORTEGA PRODUCTION, LLC

1Must comtain the words “Limited Liability Company, “L.L:,.C"." of “LLC.)

ARTICLE (I - Address: 3d
The mailitg address atd strect address of the principal office of the Limited Lmb‘]uv Compdny i

Principal Olfice Address: Mailing Address:
26250 PARKER AVE. 26250 PARKER AVE.
APT. 2108 APT. 2108 -
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 N
- " b i =
ARTICLE III - Registered Agent, Registered Office, 8 Registered .Agent’s Signature: R
(The Limited Liability Comp'mv cannot serve as s own Registored Agent. You iust defignate an individunj_czr_" : ﬂ:_)
another business entity with an active Florida regisiration.) ST :
ey
The name and the Fiorida street addrecs of the regisicred neent are: o -
MARIA LUISA ORTEGA . LT
Name - - w
‘ LN
26250 PARKER AVE. APT. 2108 N ) oo
Flonida street address (P.O. Box MQ] ncccpaai;{ci
HOMESTEAD FL 33032
Ci[}' Slaic 3 I_.p I’

Having veen named as registercd agent and 1o aceept service of process for the abave stated limited liabilin: comparsy ar the
Muce designaied in tins cerificere, | heveby acecpt the appoininent us regisiered agent and agrec to act in Hris cupLitv. /
Jurther agree to comply with the provisions of ail statwies relating jo ihe proper and complere pecjonnance of my dutics, and 7
aen familiar with and cecept the abligations of nie postion as registered agent os p;avmed;w in Chepier 603, F.8.
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/ RL‘(gzs\crcd Agent’s Signature (RF.OLIR:.D)
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ARTICLE V- o o -
The name and address of tach person authorized to manage and contrel thé Limited Liability Company:
]..'I ae N‘ g
“AMBR" = Authorized Member
ART "MGRY = Manager . - .
itfau e AMBR MARIA LUISA ORTEGA %7 we s
hed 1. 55350 PARKER AVE, APT. 2108
TR OMEST —5‘F‘T."3“3032~ ;
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{Use attachinens if necossary) ; T . - r
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ARTICLE ¥: Effectve date, if other than the date of filing: (OPTIONALY o

e

s L e

(1f ap cffective date is listed. the date must be specific and cannet be margthan l'iw husiness days prior to or 90 days after

the date of filing.}
g pNotey It the daie inserted in tiis block does not meel the applicable staery nlm\.z reguitemenis. this date will not be listed as

the documient’s eficetive date on the Department of Staic’s records.

ARTICLE YL Other provisioas, iTany.

REQUIRED SIGNATURE: f {
afé st ,,J

Slgum:;.{‘f fml.mbu or an au:ln-nud rc)lrun_'nl.lli\r. of o meindrer.

Thix dosumentds exceused in accordance with section 605.0203 (1) {b). Florida Statutes.
! am aware ih4l any false information submitted in A document 10 the Depariment of Stune
constitutes a third d;.grt.c felony as nrovided for in s.817.855 F .S,

MARIA LUISA ORTEGA
Typed or pritied name of signee

o ) Filing feess | __
$125.00 Filing Fee for Articles of Organization and Designatiop of Registered Agent
§ 30.00 Certified Capy {Optionai)
ey, 80 3.00 Certificate of $tatus (Optional) .
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