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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Noxies

The pame of the Limited Eisbiliry Compaoy is: }
MEVIT. ENTERPRISES, LLL.

ARTICLE I « Address:

The mailing addeess and strect address of the princips! office oP gy Limited Liabifity Company is:
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7420 SW 114 Street, Hiami, FL 33156

7420 FU 114 Sereet, Miami, FL 33136
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ARTICLE X - Raglstercd Ageat, Regiviered Office, & Re:iltﬂt!d At’_‘m’l
The name and the Florida street address of the rogisteresd agent are;
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75320 5W 114 Street, LS S
Flovids strees sddeess (P.O. er.m-cwqu!c} ST 3
i o d
MIAMT FLORID 3156 ”

Ciry, State, snd, Xipr

Having been named as registered ogant and fo acocpt servios of process ﬁ:%" the above stated limitod liabifity
company at the place designated i this certificate, 1 herely docept the appoiniment as registered agent and
agree fo act in this oapaclty. 1 further agree 3 comply with the pravisiens éfaﬂ sicrutex relfating (o the proper
and complete performance of my duties, and I om familior with and oceept the obligatiors of my position as
registered agent os provided for in Chapter 608, Florfda Starutes..
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The name ad address of cach nget or Managing Member is as follows:
Titdes

"MGR" = Manager

“MGRM™ = Mazging Member
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Sgnriagc Med ind

7420 54 L14 Brreet, Phami, FL 33136
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