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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X . Neme;
The name of the Limited Liability Company is:

MMJO INVESTMENTS LLC

(Maust end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE I - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1390 Brickell Ave, 1380 Brickall Ava,
Suite 104

Suite 104
miami, forida 33131 Miami, Fiprida 33131

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Compauny canpot secve 43 Its own Rogisiered Agent. You must designate an individual or anather
business vntity with en astive Florida registration.}

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

Name
1380 Brickell Ave. Suite 104
Plorida street address (P.O. Box NOT scceptable)

p, 33131
City, State, and Zip

¥
Ugis

Miami
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Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the placa designated\in ihis cemificate, I haveby accept the appointment as
registered agent and agree ta act in this city. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compieta performance af my duties, and I am familiar with and
accept the obligations of my position adyagistergdd agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):

The namme and address of each Menager or Managing Member is as follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM BERGIO DANIEL BATISTA
1390 BRICKELL AVE, SUITE 104
MIAMT, FLORIDA 33131
MGRM MARCELA ALEJANDRA RODRIGUEZ .
1380 BRICKELL AVE. SUITE 104 P S
~ n ’ |
MAMIL FLORIDA 3311 - 5 '}
MGRM AGOSTINA BATISTA 2L - —
1390 BRICKELL AVE. SUITE 104 .o o
MIAMI, FLORIDA 33131 Mo == T
il s
MGRM NICOLAS BATISTA oo @ ;
1390 BRICKELL AVE. SUITE 104 27 o
MIAM), FLORIDA 33131 =m
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(37 an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.) '

. (OPTIONAL)
REQUIRED SIGNATURE: \ /
i

Signature of o mevaber or an au

rized representative of 8 mewber.
(in accordance with section 608.408(3),

-
constitutes an effirmation under the peadlties

Stamtes, the execution of this document
parjury that the fagts siated herein are true
T am awars that any false information aubmittsdin a document to the Department of State
constitutes a third degree felony as provided for I 5,817,155, F.8.)
HERNAN GOLOD \

Typed ot printed 1 meGt signes

Filing Fees:

|
$125.00 Filing Fee for Articles of Orgavization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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