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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY:
ARTICLE [ - Name:
The name of the Limited Liability Company is;

MIGDAR, LLC
(Must contain the words “Limitcd Linbility Compeny, “L.L.C." or “LLE™

ARTICLE Il - Address:
The ewiling address and street address of the principal office of the Linsited Liability Company is: -

ringipal Office Address: Mailine Address:
8500 WEST FLAGLER STREET STE 202B 8500 WEST FLAGLER STREET STE 2028
MIAMI FLORIDA. 33144 MIAMI, FLORIDA. 13144

ARTICLE 1] - Reglstered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. You must designate an indjvidual or
snather business entily with an active Florida registration.} ’

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

DARYS ZAMBRANO RIVAS
Nasae

8500 WEST FLAGLER STREET STE 202B
Florida street eddress (P.0. Box NOT ncceptable)

MIAMI FLORIDA 33144
Cily State Zip

Having been named as registered agent and to accept service of process for the above stted limited liability company af the
Place designared in this certificate, | heraby accept the appoinsment as registered agent and agree 1o act In this capacity. |
further agree 10 comply with the provisions of @il siatutes relating to the praper and complets performance of my duties, and |

am famitiar with and accept the obligations of tny position a1 registered agent as provided for in Chapter 605, F 5.

oy ot

Roffistered Agent's Signature (REQUIRED) '

(CONTINUED)

Y]
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ARTICLE [V.
The pame end address of zach person authorized to mmniage and control the Limited Llability Company:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR J BRANO RIVAS

TE 202B

T
MIAML FLORIDIA 331

AMBR MIGUE
.HE @ég? %ﬁGi:EE _§_ TREET STE 2028
MIAMI FLORTDA 33744

(Use sttachrment if neceasary)

ARTICLE V! Effective date, if other than the dats of filing: {5/05/2021 . (OPTIONAL)
(If an cffective date b lsled, the date must be fpecific end cannot be more than five bustness days prior to or 90 days after
the date of fliing.)

Note; Ifthe date inserted in this block does not meet the spplicable statutory filing requirernents, this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if amy.

BEQUIRED SIGNATURE: !

iy, P

Slg{aﬂlreof vmember or an authorized representative of # member,
This docuteznt ia execured in accordance with section 605.0203 (1) (), Florida Striutes.
I am aware that any false Informatioo submittod in a document to the Drepartment of State
constitutes a third degree felony aa provided for ins.817.1 55, F.8.

Typed or pﬁnt% name of signee




