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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

M BROTHER'S ELECTRONIC LLC
(Must ena with the worde “Limited Lisbility Cotnpay, “Limited Company™ ot theit bbreviation "LLO," o “LiC.™]
ARTICLE KX - Adilress:
The mailing address and strest address of the principal office of the Litnited Liabillty Cotnpany is:
Principat Qffice sddress:

Mailing Addrass:

#05 BRICKELL BAY DRIVE #1330 06 BRICKELL BAY DRIVE #1580

ARTICLE TII - Registered Agent, Registerad Offics, & Registered Agent’s Signature:

(The Limjted LizbiTty Commpany et secve g3 ity own Rogistrrad Ageot. 'Vou trves designide wn individual or apother
husineds entity with 20 activa Flomda registradion.)
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[=— S
The name aixd the Florida street address of the reglstered agent are: § %EQ
=
UNITY INCOME TAX & SERVICES INC = 2o,
8635 PEMBROKE ROAD = =5C
Florids street addrecs (P.O, Box NOT. socepteble) — g‘;
PEMBHOKE PINGS o 302 5 =
City, Biate, 3ad Zip ) ol

Hoving been named as registered agent and o aecept service of process for the above stated lpniied
Babitity compary at the place dexigiared in this ceriificats, I hereby accept the uppoinmment as
registered agent cotd agree to ove in this eapacity, 1 fiather agree o comply with the provisionr of aif
srshutes relating to the proper and complete pariormarce of my uties, ond 1 am famitiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 808, F.5.
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ARTICLE IV~ Mansger(s) or Managing Member(s):
The name and address of each Maneger of Managing Member is as follows:

Titles ame ddreys:
"MGR" = Matager
"MGRM" = Mmaging Member
MGR FEDERICO MEDINA,
Gi5 BRICKELL BAY DR, ¢1630
MIAMI, Fi, 33131
MGHR FREDERICK MEDINA
205 BRICKEL) BAY DRIVE #1530
MIAMI, FL 33131
{(Use attachment # pecessary)
ARTICLE V: Effective date, if other than the date of Bling: {OPTIONAL)
(If am effective dmix ig Bsted, the date most be specific amd canoot be mome than five basiness duys priar
10 or 90 dxyy after the dute of fling.)
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REOUIRED SIGNATURE:
-
re of & 1 T &1 Sothorized reprosenintive of & mamber.
accardatics with section S0B.408(3), Florida Sttues, the exsoution

ggﬂﬁl dAncurnent canstitutes an afficmation under Mo penaitios of perjory
that the fhors stated hereln are bun}
FEDERICO MEDINA
Typed or printed nane of Signse

X¥iling: Fees;
$125.80 Filing Fex for Articies of Organtotion and Designatson

Agent

of Ragistered.
% 30.00 Certifled Copy (Optignnl)
% 200 Certificate of Status (Optiomal
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