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ARTICLES OF ORGANIZATION FOR

MELOTRAJEROR . COM, LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liabllicy Company is:

MELOTRAJERON .. COM, LLC

ARTICLE II -~ ADDRESS:

The mailing address and street of the principal office of :£f
Limited Liability Company is:

5930 W.¥W, 29 Avenva, # 13
Miawmi, Plorida 33178

ARTICLE IIT - DURATION:

The period of duratien for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

Tha Limited Liahility Company is to be managad by a manager, or
managers until the Ffirst annual meeting of the memberg or until
their names are elected and gualify and the name{s) and
Address (es) af such manager(s) whe is/are:

JOSE ANTONIC ROM 5930 N.W. 99 Avenue, # 13
Miami, Flozida 33178

RITA DE YELICIS 5930 N.W. 935* Avenne, # 13
Miami, Florids 33178

JOSE ANTONIO DOMTNGURZ 5930 N.W. 99 Avenuae, # 13
Miami, Florida 33179

SIIVANG FERNANDES 5630 N.W. 99 Avenua, # 13
Miami, Florida 33178

This Inotruhenlk Prepared By; Alvare Castjille B., E=q.
1390 peickell dvenue, Sulte 200
Miamdl, Florids 33131
{305) A71-584¢
Florida Bar No. 61176l
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ARTICLE ¥V -~ AIMISSION OF ADDITIONAL MEMBERS:

The right, if qiven, of the remaining members te admit additional
members and the terms and gonditions of the admissions shall be by
(i} unanimous raesolution and consent of the remaining nembers
under the same terms and conditions as set foarth from time to time
by the remaining members and by (ii) £filing a supplemental
affidavit of capital ¢ontributiong with Department of Snate, S:tate
af Plerida settiing forth the actual ceontributions of all members.

ARTICLE VI - MEMPERS RIGHTS TO CONTTNUE BUSINESS:

The right, .if given, of the remaining mempers of the limiﬁgﬁg
liability campany to continne the busingss on the death, retirement)-
resignation, expulsion, bankruptcy, or dissclution of a membershipic
of a member in the limired liability company shall be as set fortiz:
in a umanimous resolution and cansent of the remaining members and)”: .
in the event there are less than two members or in the event thefn,. =%
remaining members do not reach a unanimous resolucion with the . Twral
determination of a membership of 2 member within 15 days from said %3%5 .
L

termination, the limited liahility company shall be dissolved. %%cﬁ
The UNDERSIGNED Member or Authorized Representative, £for the i
purpose of forming a ILimited Liability Campany to do bhbyginess
within the State of Florida, does make and file these Azxticles of
Organization, hereby declaring and certifying thar the facts
stated are true.
By:

RON, Managing Membar

£EUBZ/P1/18

r@/£@ 3OVd LI SO0 FALlaW3 9696EEISHE 15:21



049000008994

CERTIFICATE OF DESIGNATION OF
EEGISTER RGENT/REGISTER OFFICE

BURSUANT TO THE PROVISIONS OF SECTION 608.415 CR 608.507, FLCRIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMEANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE Q¥ FLORIDA.

‘:p
o)
1. The name of the limited liabilicy company is: A R
T %2
r“;{)
B
MELOTRATERON , COM, LLC et F
N .
2. The name and addyess of the registered agent and office is: ﬁ;f;
l./ - A
2
BLVARO GASTILLG B., P.A. g%
1380 Brickell Avenua
Suite 200
Mimmi, Florida 33131
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED LIMITED LIABILITY COMPANY AT THE
[ IN THILS CERTIFICATE, I HEREBY ACCEPT THE
PPOINTMEN REGISTERED BAND AGREE TC ACT IN TRIS CAPACITY. T
FURTHER AGREE COMPLY WITH THE PROVISIQONS OQF ALL STATUES
RELATING TQ THE PROSER AND COMPLETE PERFORMANCE QF MY DUTYES, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
M 08
SIGNATORE ~ T DATE
HO4 00000 Y99 4
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