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ARTICLES OF ORGANIZATION FOR E_P f‘; -~
FLORIDA LIMITED LIABILITY COMPANY = L =
Zj’? .. < \m
t{é‘iﬁ' = :
ARTYCLE T - Nuae: e S
The nome of the Limited Liability Company is: rc’%g:.: Tn
MECSTYLCO, LLC ?—%
ARTICLE W - Address:

The mailing address and sireet address of the principal office of the Limited Linbility Company is:
1120 8, Powerline Road, Pompano Beach, Florida 334669

ARTICLE H1I - Registered Office, & Registeredt Agent’s Sigoature:
The aame and the Florida street addvess of the repistered agent are:

Luis M Cabrer=
1120 5 Powerline Road,
Pompauc Beach, FF1 33069

Having been nomed o5 registered agent and to acoept service of process Jor the above staled limited
{inbility company at the place desigrated in this cervificarte, I herely accept the appoiniment as
registered agent and agree to ot in this capacity. I further agree to compiy with the provisions of
ail stautes relating to the proper and complete performance of my duties; and I am fimiliar with

ard accept the obligations of my position as registered agenr as provided for in Chapter 608 F.S.

ARTICLE IV - Management (Check box i applicable.)

Maria Epeperatrig Castillo de S4enas, Member

{In secardance with section G508 .403(3), Florida Stamites, the exetition ofthiz affidavit sotstintes and affirpation nnder
the penalties of parjury that the facts strted herein e trus,)

Mayia E. Castitle de Cadenas
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