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FLORIDA DEPARTMENT OF STATE
Ratherine Harris

Seeratary of State

Mareh 29, 2000
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SUBJECT: MRM 40TH STREET, LLC
REF: WOUDDODOOR346

We received your electronically transmitted document.
document has nok been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic £iling cover sheet.
Pursuant to section 608.409(2), F.S5., the effective date must be specific,
cannot e more tkhan five business days prior to the date of filing or more
than 90 days after the date of filing.

Our office received your decument
on . Please amend your document accordingly.

Please return yonr document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6094.
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ARTICLES OF ORCANIZATION
SECTINVE DATE OF

70§ -CC.  MRM 40th STREET, LLC

ARTICLE I - NAME

The name of the Limited Liability Company is: MRM 40th STREET, LLC

ARTICLE 1I- ADDRESS

003} 1id 06 R U

The mailing address and street address of the principal office of the Limited Liability Company
is: c/fo Norman §. Weider, Bsg., 100 S.E. 2nd Street, Suite 3950, Miami, Florida 33131.

ARTICLE IIl- DURATION
The period of duration for the Limited Liability Company shall be perpetual,

ARTICLE IV- MANAGEMENT
The limited Liability Compeny is to be managed by the following member and the name and
address of such managing member is:

Name Address

Nora Helena Marulanda 56 N.E. 40th Street
' Miami, Florida 33137

ARTICLE V - EFFECTIVE DATE

The effective date of formation of the Limited Liability Company is March 28, 2000.

IN WITNESS WHEREOF, the undersigned Managing Member has executed these Articles of
Organization this 28th day of March, 2000.

Nora Halena Marulanda '
Managing Member

Norman §. Weidar, Baq., 100 5.8, 24 Stroet, #1950, Miami, FL 33131
Phone; (305) 371-6318 - Florida Bar No. 150368

Prepaver:
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CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITYZ -
COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF B
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING o T
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF S £
FLORIDA,

1. The name of the limited liability company is: MRM 40th STREET, LLC.
2. The name and address of the registered agent and office is:

Norman §. Weider, Esq.
100 S.E. 2nd Street
Suite 3950

Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPERTY AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT. . / /’ o
/)0 S

NOMNE'WELB@, ESQ.
DATE: i 3-2f-o00
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