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ARTICLES OF ORGANIZATION
OF
PROJECT MC, LLC
A Florida Limited Liability Company

ARTICLE Y-xanme
The name of the Limited Liability Company {3z
PROJECT MIC LLC
e
ARTICLE H-sovrass: -5
The mailing address and street addr\ess of the principle office of the Limited L:abiﬁﬁ
Company is: T
s
PRINCIPAL OFFICE ADDRESS: s

MAILING ADDREGS: -
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ARTICLE HI- ReGISTERED AGENT, REGISTERED GFRICE, REGISTIRED AGENT'S SIGNATURE:
The name snd the Florida street address of the registered agent are

MARIA COLL
(HAME}

6337 NW 113 PLACE
FLORIDA STREET ADDRESS (7.0 BOX NOT ACCEPTABLE)

0 A 3317
CITY, STATE, AND Zi

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN TS CEITIFICATE, | HERESY
ACCEPT THE APPOINTMENY A5 REGISTERED AGENT AND AGRER TO ACT I THIS CARACITY. | FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STAYUTES RELATING TO TUE PRUPER AND COMPLETE PERFOMANCE

OF mY DUTIES, AMD 1 AM FAMSLIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT A% PROVIDED FOR IN CHAPTER 873, F.5.
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ARTICLE TV-MANAGEMENT/MEMBER(S):

The nzme(s) and address {es) of each Manager or Managing Membey is as follows
Tifle:

Nawpe and addresg:
MGR= Manager
MGR= Menager

MGR=MARIA COLL

6337 NW 113 PL DORAL, FLA. 33178
MGR~ DARWIN MORON
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6337 NW 113 PL. DORAL, FLA. 33178,
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

3 ATIVE OF A MEMBER.
i

{kn accobdiace with rention 6ARA05(R), Florida Stxtuter, the excoutiva of thix document
Conglitntes xo sffirnsssion under the pensltics of perfory thet the facts siafed bereio ore true}

MARIS COLL
Typed or peinted nzme of sizncd
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