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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILIY COMPANY

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

BALLOONS BY MARIELYS LLC

(Must contnin the words “Limited Lishiline Company, “1L1L0C, 7 o 2RO

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limdted Liakility Company s
Principal (Htice Address: Mailing Address:

rrr—— L .

2335 NWOININD AVE LUINIT 103 JAISE ONW HEZND AVE UNIT 103

DORAL,FL 13172 DURAL. FL 33172

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida repgistration.)

jhet4
The name and the Florida sireet address ot the registered agent are: L:
ALEN PINA COQ -
- D
Name oz
8400 NW 36TH ST STF 450 :____E —
Florida street addieas (PO Box QT aceeptabled e
DORAL Fi. 33166 “n
Cirv Stute Zip

ilaving hoen mamed ag r(‘gi,\‘.f('r'f‘d QL aned (o aceepl venice 13[}):'{!{'{2\.\‘ far the above stied fimiand l'iu."i/i.'l\' compam:ai tyer
place desivmated i thix certificare, Dhereby aeeepr the appainimeni as regiscered agent gnd agree o agcein ihis capaceie. {
further apree o compde with the provisions af all siatites celaiing to the proper and ceomplete performanee of my dutivs, and {
am Jumiliar with and uceep: the oblivarions of my position as regisiered cgemt as provided for in Chaprer 603, F.S.,

s

Roegistered Agent’s Signature (REQUIRED)

(CONTINUED)

P amm a A o emenrmy M EE  fmr N L f o a NI e~y N M X m B . d L



W

ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabilitey Company:

'I'i[i . c, PRET v]\\-
TAMBR” = Authorized Member
"MOGR™ = Munager

AMHBR MARIFEYS A VATENZUFL A MERO
2333 NWINAND AVE UNIT 113
DORAL.ITE 33172

AMBR MARIMNGELES A VALENZUELA MURO

25585 NA TOIND AVE UND 05
NDORAL. FE 33170

=~
(Use attachmentif necessary) -
ARTICLE V. Etfective date. ir other than the date ol iling: COPTHONAL) ”:)

(I an cffective date is listed., the date must be specific and cannot be more than five business divs prior o or Hr-davs after
the date of filing.) - .
Note: [fthe date inserted in this btock does notineet the applicable sttuiory filing requirements. this date will nothe listed as

ihe document’s eftective dite on the Depariment of Siate’s records, A ==
ARTICLE VI Other provisions, if any, =

R f! !!l| [5“[ SHINATURE;
L —

Signature of o miember or an authorized representative of a member.
This docuntent i execiied in accordance with section 6030203 (11 (b). Florida Staiutes.
I am aware that any Galse information submitied in a document o the Department of State
constitutes 2 third degree felony as provided for i = ST 13 FS,

MARIELYS A MALENZAUELA MURC)
Typed or priuted name of signee

Filine Foes:
125,00 Filing Fee for Articles of Organization and Designation of Registered Apent
3000 Certified Copy (Optional)

AR
S S0 Certificate of Status (Optionad)
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