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" ARTICLES OF ORGANIZATION ,
FOR o
FLORIDA LIVITED LIARILITY COMPANY o

ARTICLE I - Name:
The nams of ths Lisited Liahility Company - 3 % :

a2 M T NTERNATIONAL, SERVICES, LLC.

ARTICLE ¥ - Address: .
The malling address and gtreet eddeess of the principel offios of the Limitod Liahility Compeny is:

1IOY0 Sw 19¢ ST LInYD S1, 194 ST
Megey, foL 33187 Moy, Fe BRISP

ARTICLE X3F - Registernd Agent, Repistered Qdfice, & Repistered Agent’s Signature:
The name asd the Flogida street sddvess of the registered agent ares

CeEspr A SMVATIERZA
Name
5 W/ = &K

Florida steeet address (0.0, Box NOT rocoprable)

-
City, Btate, snd Tin

Having bean named as reglisiered egent and 1o accept xervice of process for the above stated limited liabiliyy
compariy af the place designared in this certificots, £ herefy acrept the appoinmment os regiviared ogens and
agrae 1o ot in thir capeetty. I further agrea to comply with the provisions of all stascses relasing 10 the proper
and complete performance of my duetles, end § @ feniliar with and accept the obligations of vy position as
#Rpistored agent oy provided for in Chapier 608, Fioridy Statutes..
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<
ARTICLE IV- Munager(s) or Banaging Membei(s): - %“
The nama and eddress of ench Mapeger or Munaging Momhey is as foliows: :r?‘\
' <

e -
= -
Title: : Nagie sud Address ALY
“MGR" ~ Mazggrr /cg}h - M
"MERM" - Managing Momber T B T
e _Cesar_ A Spuangers . 2% @
ST 2= <4
Mgt El IIISD =
by

(Use attachment {f naceseary)

NOTE: An sSditionat wriiele must be aidded If an effective date jo requested.
BEQUIRED SIGNA

Bigoaturs 4T & member sy un sutherized represactadye of 2 member,

{1;1 h;;cgmu w:im $actlon ng:gaf.s)-m“ﬁ? Btatutng, vhe cxeoution
o aouniast conxtitulor an pffirmation dadet the penuities of parjury
et e Mooty stated heroln o e} ? fom
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or nHmne O FIghsa
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$100.00 Fiting Fee far Art{elcs of Organization
¥ 25.06 Designation of Reghtarod Agent
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£ 506 Certificate of Nemiys Optionsly
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CERTIFICATE OF DESIGMATION
REGISTERED AGEMT/REGISTERED OFFICE

T ATE RNAT SErvicES LEC
{Name of Corporation}
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLAGE DESIGNATED IN THE ARTICLES OF INCORFPORATION, |
HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND AGCEPT THE OBLIGATIONS OF MY ROSITION AS

REGISTERED AGENT.
xﬁ
N REGISTERED AGENT
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