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D Certificate of Status

NEW FILINGS -  AMENDMENTS®°
Profit Amendment
MNonProfit Resignation of R.A., Cfficer/Director
Limited Liahility Change of Registerad Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILNGS - REGISTRATION/
TSR QUALIFICATION
Annual Repolt i -
Foreign
Fictitious Name .
Lirnited Partnership
Name Reservation
Reinstatement
Trademark
Other
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AILUICLES OF ORGAMIZATION FOR FLORIDA LIMITED HJABILITY LOMPANY
o, R
- e T
* | ARTFICLE I - Naute: ESA
The pame of the Linyied Linbility Company is: b%"i:. o]
MUPAYE AcCguisiTions LLC R 2
T
ARTICLE F - Address: %'w (9

QX0 s.W. 1o~sTrEET SUfre 4 /03
mami, FL 33173
ARTICLE 1T - Replstered Agent, Reglistered Office, & Registered Agent’s Skgnstore:

The name aad the Flovida strect address of (he registered agest are:

Tohye C-mepelos
TR0 S WG SUTEH 0D

Flogide staect mldrcss 1,0, Box NUYT acce ut.:b!u% 3

miAmi Fi ¥

C‘ﬂy, Stare, and Zip

Flaving been e o registered agent amd to aoeept xervice of procesy for the above stuted loited
lindsitisy compeny at the ploce designaied in this certificate, T hereby accept she appointmient ns reghstered
agent cend agree fo act In this capocity. 1further agree to comply with the provisions of all stormites
relating ro the proper and complete perfisnumee of my duvics, and Fean familior with aead accept the
ubligations of my pasition e regisierad agent as provided for in Choprer 608, F.5. ~

vrar O Wedbers

Heg,ﬂcmd Agen{ o Signatuee
ﬁiclc IV - Managemeunt {CheckMox if applicabie.)

The Limited Liability Company is to be managed by one maunger or more uianagers and is,
werefore, & manager - managed company,

{An additional Yrticle must b%! l%ﬂll effective date is requested)

Sigaatuge pf 2 :;%uhar ar an huttorized veprosentaiive of & wember,

(U gecordance with sectiog 608.408(3), Florkla Statutes, the excentivn
of this document constiiutes ag alfinmation wider the penallizs of pedumy
that the facts stated herein are truc.)

JoreE c.MEDELDS

Typed or printed name of signee
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