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ARTICLES OF ORGANIZATION

FOR '
FLORIDA LIMITED LIABILITY COVPANY
ARTICLE I ~ Name:
The name of the Limited Liability Company is:
MONIC LEC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princpal Office Address: Maiting Address:
1800 8W 126 CT 1900 SV 126 CT
MIAML, FL 33178

MIAMI, FL 33175

ARTICLE III - Registerad Agent, Registered (Jfiice, & Registered sgent's Signature:
The name and the Florida street address of the registered agent are:

JUAN A, 245

i o>
AL ST 3 B
To = T

Name ' :‘;-Ti’ =

i
E‘;I; ™o u

1800 SW 128 CT F _— ﬁ:“"
Florida street address (P.O, Box NOT zceoptable) AL ';ﬁ_i
Do o TA

MIAM! : fl’_LQEIDA a317s ‘ %Z 7&3

City, State, and Zip ﬁl}g‘m
Having been named as registered agent and o accept service of process for the above stated Limited liability
company of the place designated in this certificate, I herehy accept the appointment as registered agent and
agree 1o act Inthis capacity. I further agree io comply with the provisions of all statures reloing to the proper
and complete performance af my duttes, and I am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 608, Fiorida Statutes..
()
l'tgis\crcd Agent’s Signaturs
Papelof 2
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ARTICLE V- Manager(s) or Managing Wemher{s):

The name and address of sach Manager or Managing Member is ag {ollows:
Title:
"MOR" = Manager

Name and Addresy;

"MGRM" = Managing Member

MGRM DCT & INVESTMENT GROLIP, INC.
1200 SW 128 CT
MIA&ML, FL 33175
MGRM

EYAK INVESTMENT INC.
3187 SW 143 PLACE
MIAMI, FL 33175

{Use attachment if necassary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
4 T B
Signature afamétaber or an 2uthurized reprecentative of 8 member. ot il wi"i
[ g S o
{in secordance with sdetion GOR.408(3), Florida Statutes, the execiiion L S erem
of {his document = 5 a1, allirmation under (he penalties ol pegury TNy g
that the frets staled herem, arc true) %.';f_:- N~ 3
Ty P o]
JUAN A. ZAS Mo Zp O§Es
Typed or printed natne of signee - J—
i 0D 4 j
S o
m ; Sm @
£100.00 Flling Fee for Articks of Organization >
$ 25.00 Designation of Bepistered Agant
§ 30.80 Certified Copy (Opticnal)

§ 500 Certificate of Statos (Optional)
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