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ARTICLES OF ORGANIZATION FELE
FOR , e
FLORIDALIMITED LTy g
ARTICLE! - Name LIABILITY COMPANY  53/%27 4 g 30
The name of the Limited Liability Company is: MIAC Enterprises, LLC r,é?"‘,;-,&',: T T e e |
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ARTICLE 1T - Address L Q;’?;I‘DA
The mailing address and street address of the principal office of'the Limited Liability Compay is:

Pringipal Office Addresy; Mailing Addresy:
726 Thorpe Road, Lot 4 4524 Cuyry Ford Rosd, Suite 260
Oriando, FL 32824 _Orisndo, FI 32812

ARTICLE INI - Registered Agent, Regi i ture
, Registered Office & Registered Agent's Si
The name and Florida stvaet address of the registered agent are; & gent's Signa ‘

Amaury O. Machado

Name

4524 Curry Ford Road, Suite 260
{P.Q. Box or Meii Drop Hox NOT Acocptable)

Orlando, F1. 32812
(City / Swte / Zip)

r the above stated limited Hability company

‘aving been named as registered agent
e, I hereby accapt the appoiniment as registered agent and agree io aci in this
1o the proper and complete performance

“ the place designated in this certificat
wacity. I further agree 1o comply with the provisions of all starutes relating
accept the obligations of my position as registered agent as provided for in

“wy duties, and I am familiar with and
L LR
/‘4\ e ! - L
maury 0. Machado

hapter 608, 5.
Registered Agcﬁ(? Signarmre ~ 4

and to accept service of process fo
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ARTICLE IV - Manager(s) or Managing Member(s): HO6000115818

The name and address of each Manager or Managing Member is as followa: ‘ N D
Title: ame a 5
"MGR" =Manager Wb 4R 21 A 3 3q
"MGRM" =Managing Member SEC .
TALL AL i i ( ;- “"-fvr’}brf
MGRM Amavry 0. Machado- 4524 Curry Ford Road, Suite 260, Drlnn@; %32812
MGRM Carlos Awgador- 720 Thorpe Road, Lot 4, Orlando, F1. 32824
MGRM Mannel A, Perez- 5626 Axiom Avenne, Orlando, FL 32839
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a member or anth represen tWe of a member,

( In accordance with section 608.468(3), Florida Statutes, the execotion of thix

document conyitivtes an affirmation under the penalties of perjury thet the facts
stated herein are frue. §

Amaury O. Machado

Typed or printed name of signee
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