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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED L IABILITY COMPANY

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

MULTISUPREMACY, LLC
(Must contain the words “Limited Liability Company, “L.1L.C e 110

ARTICLFE II - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

T929 NW 30TH CT
MIAMI, FL 33147

FRONWIOTH CT
MIAMI, FL 33147

ARTICLLE 111 - Registered Agent, Registered Office. & Regisiered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The rame and the Florida street address of the registered agent are:

HECTOR D, PEREZ

Name

7929 NW 6T CT
Fiorida street address (P.O. Box NOT acceptable)

3147
p

L)

MIAMI FL
Ciy State

s

Having been named as registered agent and 1 accept service of process for the above stated limiied labilin: compeny at the
place designated in this certificare, [ hereby accept the appoiniment as regisiered agent and agree to act in this cupacity, |
Jurther agree io comply with the provisions vf'all stantes reluting 1o the proper and complets performance of my duiles. and |
am jamiliar with and accepi the obligations of myv position as regisiered agent as provided for in Chupier 503, F.5..

Repistered Agent s Si‘gnulurc {REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and contsol the Limited Liability Company:

’I‘I.II‘- E'IDI'"II I !d[1[. -
"AMBR" = Authorized Member

"MGOR" = Manager

HECTOR D PEREZ

AMBR
TOZO NW 36TH CT
MIAMI FL 33147

MGR MARIA Y. VILLAMIZAR

JU29 NW SaTH CT
MIAML FL 33147

(Use attachinent if necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs after

the date of filing.)
Note: [fthe date inseried in this block douvs not meet the applicable statwory filing requirementa, this date witl not be listed as

the document's effective date on the Deparunent of State's records.

ARTICLE VT Other provisions. if any,
ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:
[

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 602.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a document to the Depanment of Siate

constitutes a third degree felony us provided forin 5,817,155, F.8,

HECTOR D. PEREZ ro
Typed or printed nune of signec o 4
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