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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTITED FIABILITY COMPANY

ARTICLE | - Namies
The name of the Limited Liability Company is:

MTMI4 Investments 1LLC
{Must contain the words “Limited Liability Company, "L O or *LLLT)

ARTICLE 1] - Address:
The mailing address and sireet address ol the principal olTice of the Limited Linbility Company is:

Muiling Address;

o 304 Palemin Avenug
Cond Crables, Floride 33134

Principal Qffice Address:

c/o 34 Palermo Avenue
Coral Gubles, Florici 33134

_..{
ARTICLE Ll - R.rgisirrtd Agent, Registered Office. & 2egistered Apent’s Sipaature: J':{r";i
{The Limited Liability Company cunnot serve as its uwn Registercd Agent. You musi designate at individual or :: s
another business entity with an netive Florida regisiration, ) = F'.‘;.‘
>
The name and the Florida sireet address of 1he regisiered agent are: a =
-
Saidin M. Hermundes, Esy, ™.
Nume i
r~¢s
O raa
U4 Palemie Avenuc D
Florida street address (2.0, Box NOT aceepiable) S
~—
Cural Ciables Florida REIRE]
Cin Sne Zip

Having been sumed as repistesed ugent amd 1o uceept o vive of process Jor e ubove siuted limited ligbifine compoany ot the
pace designated i tiris coviificaie, Phierely aooemt e appoisonent us regisiered agent and agree @ act in this copacity. 1
Swrtirer agree do comple witl iy provisions of el saties refiing to the proper cond complete perforsianice of my (uties. and 1
i fumtilivr with wd aceept the ohltgutions of ny posidon as regiviered agent as provided for in Chaprer 603, F.5..

< -
S ——
-~ } )”/ ‘l/
V4 ’
. (f-js!cm] Aent’s Signature [REQUIRED)
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ARTICLE V-
The name and address of cach person awhorized o manage and control the Limited Liability Campany

Litle: Nameand Address
“AMBR" = Authorized Member
"MGR" = Manager
MOR Misty Alcocgr River
cfo 34 Palemo Avenuc
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Cgral Gebles, Florigly 33]34
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{Lise attachmenl i vocessary)

ARTICLE Ve Eftective dale, ifother than the date of filing: -(OPTIONAL)
(I an efective ditte is listed, the dnte nnwst he specific and cannot be more thun five butiness duys prior to ar W duys after
the dute of filing.)

Dote: 1the date inserted in this block does not muet the spplicable statutory filing requirements, tiis dete will not be listed as

the documient’s eflective date on the Department of Stute's recards,

ARTICLE Vi: Gther pravisions. ifany.

REOLIRFD SIGNATURE:

Signature of o member or an outharized repiresentative af 3 member,
This document is executed in accordance with section 6050205 (| 1 (D), Florida Statutes.

Fam aware that any falee intormation submited in it dozunient 1o the Department of Siate
constitutes a third degree felony as provided for inpx.817.155, F.S.

LT
Misty Aleccer Rivern ooy il A
Typed ur printed came of sipnee

Fiting Fees:

.00 Fifing Fee for Articles of Organization and Designation of Registered Agent

$125
3 30.00 Cervified Copy (Optivnal)
S AWM Cerificate of Status (Qptivnal}



