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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

MAVEDA INTERNATIONAL, L. L] C.

ARTICLE IT - Address:

The mailing address and sireet| address of the principal office of the Limited Liability Company is:
P ce Addresy; Mailing Address:

20871 Johnson Straet Suite 104 20871 Johnson Street Suite 104

Pembroks Pina, Flonda 33028 Pemtxoke Pins, Florida 33028

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stregt address of the registered agent are:
Yolanda Salvador

Name

10200 NW 25th Strest - Suits 207

Florida street address (PO Box NOT acceptable)

Miami, Florida 33172 FL
City, State, and Zip

Having been named as registered agent and to accept savvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with-and
accept the obligations of my positiongs registered agent as provided for in Chapier-608, F.5.;
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ARTICLE 1V- Manager(s) or Managing Member{(y):
The name and address of eacl) Manager or Managing Member is as follows:
Jitle: Name apd Address:
"MGR" =~ Manager
"MGRM" = Managing Mcmber
MGR” Manuela Quaranta
5268 NW 114th Avenue # 205
Doral, Florida 33178
"MGRM" Danielia Quaranta
5266 NW 114th Avenus ¥205
Doral, Florida 33178
"MGRM" Vergnica Quaranis
2271 NW 18t Street
Miami, Florida 33125
ARTICLE V- The effective date of the Limited Liabili ty
Company 'should be » November 1, 2004,
REQUIRED SIGNATURE
dtep mnéative of a member.
ceordange with section 608.408(3), Florida Statutes, the execution K e
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