£ 001/004

FLl Ne,

Division of Coracrations

120472618

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000344418 3)))

000

H1800033441 83ABCO
Nute: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shest.

To:
Division of Corporations
Fax Number : (BGO)YH17-6381
From:
. EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Account Number : 120828880145

Phone : {385)444-4994
Fax Number ¢ {325)444-4977

- *+Enter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email address please, **

email Address:

FLORIDA LIMITED LIABILITY CO.

MRE SOLUTIONS, LLC
* . i b
~ |Ccrtiﬁcatc- of Status || 0 ] = b §
[Certified Copy 1. | tale =
A w 1 E
[Page Count 04 ] N
[Estimated Charge [ s155.00 | ! SR
— . -. __‘:':. r.;__‘_
, ko
o o
- i
Help

Electronic Filing Menu Corporate Filing Menu
gee 05 2018

K Brumbley n

aitas fable sunbiz.ora/seniptefeficovr.exe



2 0027004

. r

DEC/D4/2018/TUE 12:05 M

f—
e
i
1
=

P
ol <o
ARTICLES OF CRGANIZATION FOR EET == B
’l’ m —m—
MRE SOIUTIONS, LLC ‘: H —
A FLORIDA LIMITED LIABILITY COMPANY P & f
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ARTICLE I - NAME o = :
. , ke (&-4) R
The name of the Limited Liabkllity Company is: = o

MRE SOLUTICNS, LLC

ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liagbility Company is:
C/0: 55 Mecrrick Way, Suite 218
Coral Gables, Florica 33134

ARTICLE III — DURATION:

The period cf duration Zor the Iimited Liability Company shall ke
perpetual .

ARTICLE IV - MANAGEMENT:
e Limited Liability Compary 1s to be managed by & manager, or
managers until the first annual meeting of the members or unti
their names are elected and qualify znd the name({s} and
bddress {es) of such manzger(s) who is/are:

ANDRES FUENTES ANGARITA C/0: 55 Merrick Way, Suite 218
Coral Gables, Florida 33134

LESLTE A. FUENTES C/0: 55 Merrick Way, Suite 218
Coral Gables, Florida 33134

HERNAN J. RODRIGEZ C/0: 55 Merrick Way, Suite 218
Coral Gables, Morida 33134

This Instrument Prepered Sy: Ailvaro Tastille B., Eagq.
1380 Brickell Avenua, Stite 200
wiami, Florica 3313%
1305) 271-554¢
Florida Bar dHo. 511761
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BATICLE V - ADMISSION OF ADDITIOHAL MEMBERS:

The right, i1f given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{i) unanimous rescluticn and consent 9f the remaining members
under the same terms anc canditions as set forth from time to *ime
by the rcemaining mempers and by (ii1) filing a upplenental
affidavit of capital contributions with Department of State, State
of Flerida setting forth the actual contributions of all members.

ERTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The 1right, if given, of the remaining members of the limited
liakbility company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissclution of a membership
of a3 member in the limited iliability company shall be as set forth
in a upanirous resoluticr. and consent of ithe renpaining members and
in the event there are less than two memtesrs or in the event the
remaining members do not reach a uvnanimous resolution with the
determination of & membership of a member within 15 days from said
rermination, the limited liskility company shall be dissslved.

The UNDERSIGNED HMember or Authorized Representative, for the
purpose of forming a Limited Liabiiity Company to do business
within the State of Florida, dces make and fils these Articles of
Crganization, hereby declaring and certifying that the facts
stated are true.
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HERNAM J. RUDRIGEZ, Managerx
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THZ PROVISIONS OF SECTION €05.0203 {i) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABRILITY CCMPANY SUBMITS THE
FOLLOWING STATEMSNT IN DESIGNATING THE RIGISTERED OFFICE/RZGISTER
LGENT, THE STATE Of FLORIDA.

1. The name of the limited lizbility company isa:

MRE SOLUTIONS, LLC

o%

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

ALVARO CASTILLC B., P.A.
13950 Brickell Avenuc
Suite 200
Miami, Florida 33131

VING ZEEN NAMBD AS REGISTERED AGENT AND TO ACCEEST SERVICE OF
PROCESS FOR THE VE STATED LIMITED LIABITITY JOMPARNY AT THE
PLACE DESIGNATED I THIS CERTIFICATZ, I HEREBY ACZCEPT THE
APPOINTHMENT AS KEGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTEER AGREE TC COngg WITH TEE PROVISIONS OF ALL STATUES
RELATING TC THE PRCPER AND COMPLETE PERTCRMANCE OF XY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS COF MY POSITION AS
REGISTER AGENT.

CRE- NS

SIGNATUEE - DATE



