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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

MATEQ VENTURES LLC.

oMust e wilh by words “Lidied Liabiliny Company, “L.L.GL ar LG

ARTICUE IT - Address:

The railing address and strect zddress of the principa! office of the Limited Liability Company is:

Prineipal O Oice Address: Mailing Address:
TAT NW 41ed ST STE 3584 . FTITNW 416t BT STE 384
BORaL, FI 35178 , DORAL, Fl, 33178

ARTICLE JIf - Registered Apent, Reﬁglsicred Office. & Registered Agent’s Signature:

UT'he Limited Liabiliny G OMpany SUMCT $CTve 45 isdwn Replsiered Agent Yau must designate an individual or |r|mhg, e
usingss anrty with an agtive Floriedn registration. ) -ty
o c—.—f
The name and the Florida sircot address of 1he registerud agens are: T
ol
23]
. CARLOS L GIL S
Name g
ey
- - P
G737 NW 415t ST &TE 384 o
: - v iy
Florid4 streel address (P03, Box NOT acseprable) 55 ;j
&1
DORAL, . 33178 SR

Chry, Staie, and Zip

BI:8 HY S133080

Hrnving beor nemed vy registered ugerircnd to aecept service of process for the above starved lindeed

Bability compamy: af the piade desigated in this certificate. | herchy accept the appoiniiment us

registes wef agrery and agree to aot in this capacity, T fuither egree to complv with the provisions of uil

statwtes relating ia the proper and ro.-hp/c'!r: perfornunce of nv dutfes. aned o familiar with omd
oweent the obligationy of a1y posidon es regisiered agent as provided for i Chaprer 6108, F.8..

L)

Regrsnrerl Agent s Sigratire {REQUARED}
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ARTICLE 1V- Managet(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as fpllows:
Title: o DNume and Address:
"MGHR” ~ Manager T T T et e e
_MGRMY = Managing Matber
MGR | GARLOS L Gt
Y747 NW 415l ST STE 384
DORAL. Fl, 33178
{Use atachment i necosaary)

ARTICLE V: Effoctive date, if other than the Jate of filing: 12/12/08

{IT an cffective date is fisted, the date must be'fspeciﬁc antl conaot be more than five business days priov
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

Siznature of o member or n.-r-\ suthorized representative of n meibher,
(n aeordaice with scotion GOR.408(2), Florida Stanuys. the execution

of*this document constitites an offirmation under the penalties of perjury
that.the ftets sinted héreip e trve.]

. CARLOS L GlL

Typed o printed name of gignce

Filing Feens

of Registeret Agent
5 500 Certtfied Copy (Optional)

%325.00 Fiiing Pec for Artisies of Oreanization sad Dessgration
§  5.00 Certifieate of Statun (Optionai]

Yage 2of

ADPTIONAL)




