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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitiry Company is:

MITIENDA.COMUSA.NET, LLC.
{Must contain the wards “Limited Liability Company, "L.L.C.." or "LLC.")

wability Company is:

ARTICLE 1] - Address:
The wailing address and street address of'the principal office of the Limited L
Principal OiTice Address: Mailing Address:
23571 SW 107 PL 23571 SW 107 PL
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

ARTICLE 11} - Registered Agent. Registered Office. & Repistered Agent’s Signature:
{The Limited Liabiliy Comspany cznnol serve a3 its own Regisiered Agenl. You nust designate an individual or

another business entity with an active Florida regisiration, }

The name and the Florida stzest address at'ihe registered agent are;

WILSON A. RODRIGUEZ

Name

23571 SW 107 PL
Florida street address (P.0. Box NOT acceptable)

HOMESTEAD FL 13032
Zip

City Sune

Having been named as regisiored agent and o aecepi service af pracess jor the above steted limiwd liakitin: compam:ar rire

place desiymated in thi certificate, icreby aceept the appoiniment as registered agen: and agree o gt in this ¢ upacit. |

Jurther agree (o comply with the provisions of all starures rely ting 1o ifie proger and complete performance of riv dties, and !
am familiar with and accept the vhiigations of my peaition as regisccred agent as provided 'forin Cheprer 605, F.5..

TN _
AN
NS
—Rugistered Agde's Signature (REQUIRED)

]
.-h'_‘—i—.._

(CONTINUED)
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The name and address of each person authorized to manage and conirol the Limited Liability Company

ARTICLE i1v-
Name and Address:

Titlg:
"AMBR" - Authorized Meniber
"MGR" = Manager
AMBR WILSON A, RODRIGUEZ
23571 SW 107 PL
HOMESTEAD. FI 33032
tUse atachment if necessary)
ARTICLE ¥: Effeciive date. if other than the date of filing: (OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after
able statutory filing requirements, this date will rot be Hsted us

t1f an effective date is listed, the date must bes
rds.

the date of filing.)
Nate: Ifthe datc tnserted in this block does nat meet the appiic
the decument's effective date on the Department of State™s reco

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:
<A hN '
Sigaature of a member or an nuthurized represepialive of a member,
This document is excculed in accordanee with section 603.0203 (1) (b}, Florida Statutes.
Iamn aware that any false informacion submitted i a document 1a the Department of Siale
constifuies 2 third degree felony as provided for in 5.817. ] 35, 1.8,
WILSON A. RODRIGUEZ
Typed or primed name of signee

g a : :

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agpent P R
$ 30.00 Certified Copy (Optional) Te 2
$ 5.00 Certificate of Status {Optional) [ i
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