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ARTICLES OF ORGANLZATION OF FLORIDA LIMITED LIABTEITY COMPANY
ARTICLE I ~IName:

,Tha name of the Limited Liability Cotopany ix;

M & R Worldwide Consulting, L1.C

ARTICLE II- Address:

: '_I‘hcmuﬂingaddmsmdsmﬁdmmofthapﬁmipd office of the Limited Liakility Company
s
Pringival Office address; Mailing Addresss:

»

R 8300 NW 53" St Suite 350
Miami, Florida 33166

Miami, Flotida 33166

ARTICLE IIF- Registerad Agent, Registered Office, & Registered Agent™s Signature:
The name and the Flovida Strest Addreyg of the mgistered agent ave:

— Lo
3= N3
Cormen ARade .. TE @ e
Name ?i?- o EW‘
T oz T
14223 SW 158 Path -, B Lo
Florida Street address(P.0 Box NOT acoeptable) on & :
R
. >

City, State , and Zip

ing besn named a8 registered agent and to accept service of process for the above started
linited liability company st the place designate in this certificate. | hereby accept the

' appoiniment as registered agent snd sgree to act in this capacity. 1 further agree to comply with

the provisions of all stutes relating 10 the proper and complete performmnce of my duties, and T

am familiar with and accept the obiigation of my position as registered agent ag provided forin

o (v

Regiuterad Agsit's Signature

(CONTINUED)
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ARTICLE IV-Managen(s) or Managing Metmber(s):

‘T name and address of each Manager or Managing Member is as foliows:

Title: Name smd Addrexs;
Y“MGR™ » Manager
“MGRM”=Managing Member
MORM
14228 SW 138 Path
1%
~MGRM ~Mageg A Tepes.
$300 NW 537 St Suite 350
Mipmi, FL 33166 s
-
(423
[0
. e
—MEIRM. - Sandra Y. Tiniaca, A
#300 NW $37 ST Buite 350 =
A
Miami, FL 331466 =h
REQUIRED SIGNATURE:

LZ 0LV b~ 9y S0

representative of A member

{In accordance with section 608,408 (3),Florida Statutes, The execution
of this document constitutes an affirmation under the penalties of perjury
That the facts stated hercin are true)

Carmen A Radn

‘Typed or printed name of signee
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