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FAS-T CORP. AGENTS,
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SUBJECT: M2I LLC T =4
REF: WD2000D007129 Eﬁi
Gatadl
>
We received your alectronically transmitted document.
document has not been E£iled.
refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.
and the mailing address of tha entity.

The documsnt kust contain both the street address of the principal office
Please return your document,

along
days or your filing will be censidered abandoned.

call {850) 245-6094.

with a copy of this letter, within 60
If you have any questions concexrning the filing of your document, please
Agnes Lunt

Document Specialist

FAX Aud. #: HOZ00DGS56611
Letter Wumber: 40ZA00015454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR A FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I: Name: . %‘%
The name of the Limited Liability Compaty is: .3:7“-—%4
M21 <) g’%ﬁ?
1LLC U o%
T T
ARTICLETL: Address: 7z 2o
| U A -
The mailing address and street address of the principal office of the Limited Liability % A
Company,is: g4 BRICRELL AVE. #830 MIAMI,FL 33131
JF. GUINOT

ARTICLE I0: Repistersd Agent, Registered Office & Registercd Agent’s signature:

Th= name of registered agent and the Florida street address of the ragistered agent is:
Miguel A. Martin, Esq., 843 Brickell Avenue, Snite 830, Miami, Florida 33131.

Having been named a3 registered agent and to aceept service of process for the above
stated Limited liability company at the piace designated in this cextificate, [ hereby accept
the appeintments as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

perf ce of gfies, am familiar with and accept the obligations of my

i i agent as prgvided for in Chapter 608, F.S.

Registéred Kg?’.-"ﬂt‘}fénﬁnu'a Typed or printed name of signes

cment:

The Limited Liability Company is to be managed by ¢ne manager or more managers and
is, therefore, a manager-managed company. The manager of the cormpany 1s:

J.F. Guinot

(in aecordanse with section 60 8.4@{3), Florida Statutes the execution of this doctiment
copstitutes an affirmation ugderthie penalties of perjury that the facts stated herein are
true)

lL%F:uy‘ix,é;i.“gr

Signatre Typed or printed name of signee
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