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ARTICLES OF ORGANIZATION
OF

A Florida Limited Liability Company
ARTICLE I-name
The name of the Limited Liability Company is:
MG&L #1,11.C

ARTICLE XI-appress:

HoS 000 D250Y 33

The mailing address and street address of the principle office of the Limited Liability
company 1s!

PRINCIPAL OFFICE ADDRESS:

MAILING ADDRESS:
15807 SW 10 STREET 15507 $W 10 SYREET
MIAMI FLA 33104

MIAMIFLA 33194

ARTICLE III- REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATUKS:

The name and the Flonda stieet address of the registered agent arc:

MONICA LLERENA
{NAME )

15507 SW 16 STREET
FLOWIDA STREET ADDRESS(P.) BOX NOT ACCEPTABLE)

MIAMI FT.4 33194
GCITY, STATE, AND 2IF

HAVING BEEN NAMED AS REGINTERLD AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE

ABOVE STATED LIMITED TIARILILY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, Y HERFRY
ACCENT THE APPCINTMERT AS REGISTEREL AGENT AND AGREE TO ACT IN THIS CAPACTYY. | FURTHERAGREL
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TOUOMPLY WITH TIHE PROVISIONS OF ALL STATUTES RELATING 70 THE PROPER AND COMPLETE PERFOMANCL

OF MY DUTIES, AND 1AM FAMILIAR WITH AND ACCEPT THE OBLIGA [OWS OF MY POSITION AS REGISTERED
ALHINT A3 PROVIDED FOR I C'HARTER 608. F 5.

REG

U AGENT SIGNATURE
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ARTICLE IV.manacemprraemoeresy:

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title:

Name and agddress:
MGR= Manager
MGRM= Managing Member

MGR= MONICA LLERENA

MGR=ANA LUCIA AGUDELO

15507 SW 10 STREET MIAM] FL. 33194

183507 8W 10 STREET MIAM] F1, 33194

(Use artachment if necessary)

NOTE: An additional article mnust be added if an effective date is requested.
REQUIRED SIGNATURE: -
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SIGNATURE OF OR AN AUTRORIZED REFRESENTATIVE OF A MEMBER. gﬂﬂf; -
{10 accordafee with section 608APM2), Floride Statutes, the arscution of this document e = =
conplyutey anwifirmatlon under the penatties of perjury ihne the facrs nated heran sre e} ;3} . @
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MONICA LLERENA
Typed ar printed name of signee
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