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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liabitity Company is:

MNF INVESTMENTS, LLC

ARTICLE XX - Address:

(Mgt end with re words “Litaired Lishility Company, ¥1.L.C..” or “LLC")

The mailing address and street address of the principal office of the Limitad Liability Company is:
Principal Office Address:

Mailing Address:
170 SOLANQO PRADO 170 SOLANQ PRADQ
CORAL GABLES, FL 33158

CORAL GABLES. FL 33156

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signatire:
business saity with an ugtive Florida tegivtrdion.)

oo, Nschivio

{The Limired Linbslity Compuny oannot scrve as it own Registered Agent, You must decignare an fndividual or ﬂ}?‘ﬁ‘e‘r o 3 v
I
T)a'/- - ———
The name and the Flerida sireet address of the regigtered ayent are: %2 <] 3
il M
STEVEN NACLERIO, ESQUIRE Ao T e
. Name T:‘ [¥z) o0 )
PRI
R,
201 8. BISCAYNE BOULEVARD, SUITE 1000 «3; ‘;’_ﬁ%
Florids street address (P.O. Box NOT acceptuble) =
MIAMI, FL 33131 .
Ciry, State, and Zip .
Having been named as registered agent gnd to accept service of process for the above stated iimited
liahility company at the place dectgnated in this certificate, I hereby accept the appointment as
registered ugent and agree 1 aci in this capaclty. I further agree Yo comply with the provisions of all
stqrutes rélating to the proper und complete performunce of my dusies, and I am familiar with and
aceept the obligations of my posision as registered agent as provided for in Chapler 608, F.5..

Registered Agent’s Signnture (REQIUMRED)

(CONTINVED)
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ARTICLE IV. Manager(s) or Managing Member(s):

The naroe und address of each Maaager or Managing Member is as follows:

Title; Name and Addrass:

"MGR" = Manager

"MGRM" = Managiag Member

MER MARTA N. FERNANDEZ
170 SOLANO PRADO _
CORAL GABLES, FL_ 33156

MGR FEDERICQ J. FERNANDEZ
170 SOLANG PRADG _
CORAL GABLES, FI, 33158

(Use attachment if necessary)
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ARTICLE V: Effective datc, if other than the datc of filing:

(omdgp. LY e
(¥f an effective date is listed, the date must be specific and cannot be more than five bllsmegﬁ' days prlor v -
10 or Y0 days after the date of filing.) Al o = R
oo @
REQUIRED SIGNATURE: %2_2‘_11 )
i -

]
~ . P -]
Signature of a2 menzber or an authorized representativa of 3 avetber.

(Tn atoerdance with section §08.408(3), Florida Starutes, the execution

of this ducinnent constitutes an effimiation inder the penaliies of pogury
{kat the facts svated hacein ure wue)

STEVEN NACLERIO, Attorney for Members

Typed or printed) name of signes

Filing Fese:

$125.00 Filing Fee for Articles of Organization und Deslznation
of Registered Agent

§ 30.00 Certified Copy (Cptional)

$  5.00 Certiicate of Statns (Optioual)
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