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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY

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

MINEGRO LLC -
(Must end with the words ¥Liniited Liakility Compeay, “L.L.C.,"~ or “LLE.™)

ARTICLE IT - Address: .
The mailing address and street address of the principal office of the Limnited Liability Compay is:

Principal Office ress! . Mailine Addrass;
2431 BIBCAYNE BLVD, 2429 BISCAYNE BLVD.
MIAMI, FLORIDA, 33187 MIAMI, FLORIDA 33137

ARTICLE I - Registered Agent, Registered Office, & Regisicred Agent's Signature:
(The Limlwed Lishility Compnny cennnt gorv4 an its awn Roghitored Agent, You must designate an indlvidual of enother

buyingas eptity with go wetive Florida megistmrian ) ;_::
The nams and the Florida strect address of the registered agent are: - crcg ;.‘E_':'
. . h
NORBERTO RODRIGUEZ @ om N
» = o
Nama o
KA — H“-
MBS
2431 BISCAYNE BLVD. Me Tl
Florids streat address (P.0. Box NOT scosptabley ™ ™ > o
MIAMI, FLORIDA 33137 ' _;c_g’ g S
DO —
> -

City, Stats, and Zip

Huving been named o8 registered agent and to accept service of process for the above stated imited
Liabtlity company at the place designated in this certificate, I hevehy accept the appointmen: as
ragistered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes ralating to the proper and complete performance of my duties, and I am familiar with and

azzept the obligationy of my position as registered agent as provided for in Chapter 608, F.S.

Vo M—

Registorsd Afend's Signature {(REQUIRED)

(CONTINUED) '
el HORD00D 21274

LIA 0D 3HIdW3 9696EE9CE0E BS:p1 BOBZ/Z1/20

£8/Z8 39vd



HO3 DOOVS T

ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of erch Manager or Managing Member is as follows;

Title; Name and Addreas:

"MGR" = Manager

"MGRM" = Managing Member

MGRM NORBERTQ RODRIGUEZ
243 BIBCAYNE BLYD.

MLAM!, FLORIDA 33137

--f

Ee =

M [ =9

= o N

D ey -y

2 E_
(Use attachment if necessary) m :-;: [ m

]

ARTICLE. V: Effective data, if other than the date of filing: g_' PTE ){'D
(Ifaneffeetmdnteuhsted,thedatemnstb:spmﬂcnndeannotbamnrethmﬁ@mmeﬁ’d ys prior
to or 90 days after the date of filling.) Sm —

» ",
REQUIRED SIGNATURE:

Signature of » myhibef or an authorized reprosentstive of « member,

(In scoordance with suction 608.408(3), Florida Statutes, the sxecudon
of this document sonttitutey an affiomation under the pepaitiss of perjury

that thy fucts stated herein gry true.)

NORBERTO RODRIGUEZ
Typed oe priniad nams of signes

il 1

$125,00 Filing Fee for Articics of Orpenization and Designation
of Registered Apent

5 30.00 Certified Copy (Optinnal)

§ 5.00 Certificate of Status (Qptionsl}
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