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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MIGMAR, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

183851 NE 29™ AVENUE, SUITE 900
AVENTURA, FL 33180

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registeved agent are:

MARK E. ROUSSOQ, ESQ.
18851 NE 29* Avenue, Suite 900
Aventura, FL 33180

Having been named as registered agent and to accepi service of process Jor the above stated limited liability company
at the place designated in this certificate, ] hareby accept the appoirement as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statuies relating to the préper and completz performance
of my duties, and I am familiar with and accept the obligatighs of my position as registered agent as provided for in

Chapter 608, F.8. ﬂ

Reffistered Agent’s Signature

ARTICLE IV - Management (Check box if applicable)
X___ The Limited Liability Company is to be managed by the members and is, therefore, & member managed

company.

The Managi embers sre

MARIA EUGENIA MARQUEZ
13776 Lilac Place
Wellington, FL, 33414

JOSE MIGUEL MARQUEZ BARRY
13776 Lilac Place
Wellington, FL 33414

NOEM] AROCHA DE MARQUEZ
13776 Lilac Place
Wellington, FL. 33414

/%?,L.:.,..H A
Signature of 2 getnber of an authorized represbntative of a membe.

(In accordapce with Section 508.403(3), Florida Statutes, the execution of this document constitutes un sffirmation under the penaltics of
periusy that the facts stated henein arc true.)

JOSE MIGUEL MARQUEZ BARRY
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