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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLET -
Name: The neme of the Limited Liobility Company is: o
o
MRT INTERNATIONAL, LLC 2T
{Must end wilh tho wordx “Limited Linhility Company. “Limieed Company™ or cheir sbbrevimion “LLC." or “L.€C.") ‘,c?’ «xé N
' V=
ARTICLE 11 - Address: : S, %ﬁ.‘p“.
The mailing address and street address of the prinoipal office of the Limited Liabifity 247
Company is: ' % L,
0. D4
Principal Office Address: o ' ‘Mailing Address: s g
. . oo L o o
191 NE 3" AVENUE STE 406 . 141 NE 3"° AVENUE STE 406 e
1A 3132 ' MIAMLFL 33132

e e o0 T

1
AL R YN

ARTICLE INII - Registered Agent, Reglstered Office, & Registered Agem’;“,:

Signature: (the Limited Liability Campony camnot sorve as iy own Registered Agonl. You musi designaic an ;. ..

individu) or anather boginesy entlly with an active Plorida repistration )
The name and the Florida strect nddress of the registcred agent are:
MARTHA S, RUEDA
Npme

141 NE 3°” AVENUE STE 406
Florida strect address (7.0, Box NOT acceprable)

FL 1
FL City. State, and Zip

Having heen named ax registered agent and fo accept service of process for the abave
suted limired liability company at the place designated in this cartificate, | hareby accept
the appointment as registered agent and agree in act In this capacity. J further agree lo
comply with the provisions of all statwes relating to the praper and complete
performance of my duties. and I om familior wirth and accept the obligations of my
position ax registered agent as provided for in Chapter 608, F.8

.. Registored Agent's Signawwe (REQUIRED)
(CONTINUED) Page 1 of 2




Feb 13 2007 0:59 ECFS 3054444977 p.3

C | (((HO7000039834))

ARTICLE TV- Managcr(s) or Managing Member(s): The name and address of each
Manager or Managing Member is as follows:

Tithe: Name and Address: = .
"MGR" = Managcr 2, B
"MGRM" = Managing Member ?:\\ %’{3 -
* 2y
- C’a‘ o
. MGR MARTHA S. RUEDA “  Gao
_ AVENUEL STE 4 ‘F:’;.’ % 0,
MIAML FL 33132 o T
w g
A
MIAM]I, FL 33132
‘(Use attachment if necessa::y) . ’ o Pk “
ARTICLE V: Effective date, if other than the date of filing:----- saceeuemem- . (OPTIONAL) * * e B - :

{if an effective Qate is listed, the date must be specific and cannot be more than five’ -
buriness days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

oGl

Slgnmlllre of » membér or an suthorized represantative of a member.

(In accordnnee with section 508.408(3), Florigh Statutes. the oxecution of this tlocument conatitutas an
affirmation uirder the penalties of perjury that the facts stated herein are true.)

MARTHA S RUEDA
Typed or printed name of signee




