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%iTICLE I -Name:
name of the Limited Liability Company is:

MAPRG HOLDINGS, LLC
0t with the words “Limited Liability Company, “Limited Company™ ot theit sbbreviation “LLL" or '1.C,")
TICLE 1T - Address:

dress: Mailing Address:

%825 FRONTAGE RD. 8825 FRONTAGE RD. = ;c%
MIAME, FL 33173 MTAMI. FL 33173 o =
2L I
e —
TICLE I - Registered Agent, Registered Office, & Registered Agent’s Signafiite? o

Limited Lixbiiity Company cannct yervee g2 i own Registered Azcnt. You mast degignate an MﬁMWW
bibsiners entity with an active Flovids cegismation’) ‘_:Cj =

=
@ name and the Florida street address of the registered agent are; o=
=5 =
MIGUEL A. PORTUGNDO 2@

Name

14
Y

BB25 FRONTAGE RD.

Florida street addrass (P.0. Box NOT acocpable)
MIANMI

¥[, 33173
City, Statc, and Zip

Having been named 0s registered agent and to accept service of process for the «bove stated limited
liability company at the place designated in thic certificate, I herely acoept tha appaintment o3

agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and compleie performwnce of my dusies, and 1 an: famiiiar with aad
accept the obligations of my position as regiztered ugent as provided for in Clupter 608, F.5.

-

Apent's Signenre (REGUIREL}

{CONTINUED)
Tapelof2
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1IN 61:87 9202-@T-adl

wmailing address and straet address of the princips) office of the Limited Lizbility Company is:

ARTICLES OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY
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MGRM MIGUEL A. PORTUCNDO
B35 FRBNTAGE RD,
MIaMT, PL, 33173
MERM BARBARA ¢, GUERRERD
_8825 FRONTAGE RD.
MIAMT, FL 33173
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ARTICLE V: Effective date, if other than the date of §ling:

(Ifan

HOOCDDOWHSIS

TICLE IV~ Maoagex{s) or Managing Member(s):
rame and address of each Manager or Managing Member is as follows:

Name and Address:

{OPTIONAT,) &
five date is Iisted, the date must he specific and cannot be more than five husiness dayy prior

1o or 90 dxys affer the date of Bling.)

£a°d

kmUIRED SIGNATURE:

(fa sccordumes with secion 608.408(3), Florida Statutes, the cxoeution

of this document constitutes an sffictettion wder the petiddties of pethoy
that the facts siated herein ars trus.}

MIGUEL A, PCORTUCONDO
Typed or printed oame of signee

Filing Poes:

$122,00 Filing Fee for Articics of Orgatiization xnd Dexignation
of Repistered Agent

$ 30.00 Certificd Copy (Optional)

¥ 500 Certificnte of Status {Optiznal)
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