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ARTICLES OF ORGANIZATION FOR FLORIDA LIV TED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.")

MEDITERRANEQ IGI LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1486 FAIRWAY CIR
GREENACRES, FL 33413

ARTICLE 11 - Addresa:
Principal Office Address:

1486 FAIRWAY CIR
GREENACRES, FL 33413

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limired Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

anpther business entity with an active Flarida registration.}

The name and the Florida street address of the registered agent are:
RAMON A, RODRIGUEZ CURIEL
Name

1486 FAIRWAY CIR
Florida strect address (P.C. Box NQT acceptable)
33413
Zip

FL

GREENACRES
State

City
Having been named us registered agent and 12 accept service of pracess for the above stated liniited

liability company ai the piace designared in this certificate, | hereby accept the uppointmeny .
registered ageni and agree ta act in this capacity. I further agree 1o conply with the pravisions of cif
mplete performance of my duties, and I am familiar with wud
egistered agen! as provided for in Chapter 6035, F.S..

statutes relating to the pro
accep! the obligations df prp position

hxfpﬂ |
chister?d‘ﬂ gen{y‘ s Signature (REQUIRED)
v - Al ]
—~ =
N
=
=3}

(CONTINUED)
U:-_—:~ -

Pagelofl
¥
; ~o
“.-!‘:, o
P =
<

i



Mar 02 2022 1722 HP Fax page 3

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Lisbitity Company:

"AMBR" = Amnharized Member
“"MGR" = Manager
AMBR RAMON A, RODRIGUEZ CYRIEL

1436 FAIRWAY CIR
GREENACRES FI 33413

AMBR ARY L MARTINEZ DE RODRIGUEZ
1486 FAIRWAY CIR
GREENACRES, FL 13413

(Use attachinent if necessury)

ARTICLE V: Effective date, if other than the date of filing: FEBRUARY 28, 2022 L (OPTIONALY)
(17 an effective date is listed, the date must be specific nnd cannot be more than five business days priorto or 90 davs ulter
the dote of filing,)

Note: {fthe date inseried in this block docs not meet the applicabic statutory filing requirements, this date will not be listed as
the decument’s eficctive date on the Depariment of State’s records.

ARTICLE VE: Other provisions, if any,
NONE

REQUIRED SIGNATURE:

Signature of g membcao'r an anthorized represcntative of a member.
Thia document s executed in acedrdance with section 605.0203 (1) (b), Florida Siztutes.
I am aware that any fatse inforenation submitted'in a document to the Department of Staze
conatitutes u third degree felony as provided for ins $17.155. F.S. )
ARY L. MARTINEZ DE RODRIGUEZ S
Typed or printed name of signee




