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ARTICLES OF ORGAMIZATION
MIDS MEDITERRANEAN ENTERPRISES, LLC
A LIMITED LIABTEITY COMPANY
(Pursuant to Chapter 6013 Florida Strtutes)
1 m,__'l'he name of the h:mwd Tiability company is MDS Meditsrranean Enterprises,

2. Pumngse, The purpose of this limited Uability company nay melude the transaction of
any and =il Tawful business for which fmited Hability companies may be organized in the

state of Florida.
Addregy of Prineipal Qffice, Tkestrm address of the pripcipal offise of the imited
ﬂﬂmh;cmﬂmmym
520 SW 157™ Ave. Pembroke Piges, Fl. 33027
4. Mailiog Address.  The mailing address if the linvited lability company is = e =3
520 SW 157" Ave, Pembroke Pines, FL 33627 | E:‘._; =
el
5. Mansgement. The limited Hability mmpanyssmbcmamgadbymwm 3?3 =2
metnbers and ism therefore, amnber—mamged cormpany. ”’% .
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8. 0 .
nmclndthuﬂmdamadaddtmuftb;mgmmd agemm

JOSEPH SHOMAR '

7777 NW j46™ ST. ;

MIAMI LAKES, 5L 33016 '

Having been nomed & registered ogent and io accept service of process for the above stare

Limited liability company ai the place designened in this Certificate, I hereby accept the
agree to acy i this capacity. I further agree 10 comply

appointment us registerad agent and,
with ﬁepmvﬁsmmfafaﬂmmfasnlangta the proper and complete performance of my
duties, and I am feomiliar with and accept the obligations of my position as registered agent

as provided for in chapier 505, F.5.
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7. Effective Date. The effective date of the limited Liability company shall be the datc
of filing, unless otherwise stated bdovr

Way 24 2005

%ﬁaﬂ - Fﬂfﬁﬁw

(I sceordance with section §08.408(3), Florida Statutes, the execution of this affidaitc

constitutes an affirmation voder the penalties of perjury that the ficts stated herein ar
and correct )
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