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ARTICLES OF QRGANIZATION ?_Z‘{-_{] =3
FOR —Cc: =L
M.5. MADES ASSOCIATES, L.L.C. = T
. T el
=
ARTICLE I - NAME ‘F.‘;’..:f, o
) inale =
The name of the Limited Lisbility Company is: M.S. MADES ASSOCIATES, I.1.C. wo F
~Y D
- S5
ARTICLE YI - DURATION 2% o
- s om o
The limited Liability company shall have perpetual existence, -
TICYR 10T - P P D

Except as restiicted by these Articles of Orgenization, this limited liability company is organized for
each and every legal and lawful purpose for which a limited liabiliry company may be organized pursuant to the
Flarida Limited Liability Company Aot

Exceptas restricted by these Articles of Organization, this limited liahility company shall have and may
exezcise all powers and vights which a limited Jiability compuny may exsarcise under Florida law or ths laws of
the United States of América.

ARTICLEXY - PRINCIFAL OFFICE
Street, South Mjami, Florida 33143

The mailing address and the streev sddicss of this limited Hability company ghall be 5870 SW 26>

ARTICLE V - INITIAL BEGISTERED AGENT AND OFFICE
Tegistered agent is:

The inifial registered agent for this limited hiability company and the streel address of the initial

MARA 8, MADES

5870 SW 86™ Street,
South Mimul, Florida 33143
TICLE VI - ADDITIONAL RS
This limited liability company may sdmis additicnal
the existing member.

memhbes subject to approval by unanimaons vats of
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ARTICLE VII - INYTTAT. MANAGER
Thig limited Jiability company shal] be managed by one or more managers. This limited lability
company shall initially have one menager. The number of managers of this company may bes changed in
accordance with the regulations of the campany. The name and address of the initial manager is as @3‘}’” =
=2
rrm
MARA S, MADES ~ “7 ; 11
S870 SW 86™ Street, = & = ot
South Miami, Flovida 33143 T ) %,a-
P W
The initial manager shall serve until the first annual meeting of members ar wwil his successor isgiacted mn
and qualified or unti) his death or registration. mo oz 1
2o o I
ARTICLE VIiI - REGULATIONS 2F
o T oy N = o
The regulntions of this limited liability companymay only be adopted, amended, aliered or repealtd by
the unanimous vore of the snembers.

ARTICLE 1X - MEMBERS' T T iy 3 8,
The members remaining after the death, retivement, resignation, expulsion, banlauptey, or dissclution of

2 member or any other event which terminates the membership of a membar, have the right to continue the
business of this limdted liability company subject to approval by unanimous vote of the remaining members;
provided that at least two members remain.

RTT -
This limnited Hability company reserves the right fo amend, alter or repeal any provisions contained in
these Articles of Organization in accordance with the Florida Limited Liability Company Act. .
IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this ##~
day of __M Qg , 2009,

/\\m./{\u-.—-—

MARA 8, MADES
Authorized Representative of the Membeys
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CERTIFICATE OF DESIGNATION OF
I ENT. OFFIC

The name of the Jimited liability compmny is M.5. MADES ASSOCIATES, L.L.C,

The name and sddress of the registered agent and office is:

MARA §. MADES
5870 SW 86™ Streot,
South Miami, Florida 33243

' Having been named as registered agent and to acoept service of process for the above-named limived
lisbility company ut the place designated in this certificate, Theveby accept the appoiniment as registered agenl
and agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

positions as repiswred sgent.
Date: J!{gg__if_. 2009
MARA §. MADES
CACHenMMadesmyar. s 464artorg.doc '
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