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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Companyis:

The Baez Family Store, LLC.
{(Must contain the words “Limited Liability Company, “L.L.C.;" or “LLC.")
ARTICLE 1Y - Address:
The mailing address and street address of the priccipal offics of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8243 W. Flagler S5t 11455 W. Flagler 8i. Apt. 510
Mismi, FL 33144 Mismi, FI. 33174

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siguature: ]
(The Limited Liability Company cannot serve gs its own Registered Agent. You must designate an individual or
anather business éntity with an sctive Florida registration.)

The name and the Florida street address of the'registsred agent are

Bea Financial Setvices, Ine.
Name

10500 N'W 26th St., Ste. A~101
Florida street addeess (P.O. Box HOT acceptable)

Dol FL : 3172
City State  * Zip

Having been named ds registered agent end to aceept service of process for the abave siatid limited liability company gt the
piace designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in'this capacity. I
Rirther agree to comply with the provisions of all statufes relating th the proper and completa performance of my duties, and |
am familiar with and accept the obligations of my pasition e registered agent as provided for in Chapter 625, F.S..

(CONTINUED)
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ARTICLE IV- .
The name and sddress of each person authorized to manage and coutrol the Limited Linbility Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Boris K. Baez Gareia
11455 W, Flagler St Apt 510
Miagy, F1, 33174
(Use aftachment if nscessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling: 05/12/2022

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior fo ar 90 days after
_ the date of filing.) . _
~ Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document’s effective dafe on the Department of State’s records.

ARTICLE V1: Cther provisions, if any.

REQUIRED mcmrup% {

M .
o¢] member or an authorized representative of a member.

. Signat .
This document 15 gxecuted in accordance with section §05.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in o document to the Department of State
constitures a third degree felony a5 provided for in5,817.155,F S, N s
r
Boris K, Bacz Garcia o E :’
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