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

The name of the Limited Liability Compeny is:
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MAJO VENTURES LLC o7 T eny
(Muat ond with tho words “Limited Lizbility Company,” “L.L.C.," o “LLC.") L
W E
ARTICLE X1 - Address: ' . = -
The mailing address and street address of the principal office of the Limited Liability Conipany isxn
. ' o
Principal Office Address: ddress;
Q737 NW 414 ST STE384 9737 NW A1t ST STE 384
DQORAL, FL 33178 DORAI _FI 33178

ARTICLE IY - Ragistered Aﬁént, Registered Oﬂ'ice, & Registered Agent's Signature:
{The Limited Liability Company carmot serve as Ity own Registered Agent. You must dealgmate an individual oc another
business entity with an active Florida registration }

The name and the Florida street address of the registerad agent are:

CARLOS L GIL

Naoma

9737 NW 413t ST STE 384
Fiorida street address (P.O. Box NOT acceptable)
DORAL, FL 33178 oF

City, State, and Zip

Huving been named as registered agent and 1o accepr service of process for the above statéd limited
liability company at the place designated in this certfficate, I hereby accept the appointment as

registered agent and agree to act in this capacity, [further agree to comply with the provisions of ail
starutes relating to the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my: position as registared agent as pravided for in Chapter 608, F.S..

Registated Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig ag follows

Title: - Name and Address:
"MGR" = Manager

"MGEM" = Managing Member

MGR CARLOS 1 GIL

Q37T NW 41st ST STE 384
DORALEL 33478
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{(Use attachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: 05/12/09

A{OFPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

)

.

Signature of » member or an anthorized representative of o member.,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this documend congtitutes an affirmation woder the penaltics of perjury
. that the facis stated herein are true.}

CARLOS . GIL
Typed or printed name of signee
Eling Fees;

$125.00 Filiug Fez¢ {or Articles of Organization aod Desiguation
of Repistered Agent

$ 30.00 Certified Copy (Optivnal)
3 5.00 Certificarc of Status (Qptional)
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Designation and Acceptance of Registered Agent

Pursuent to the provisions of Florida Statutes, the undersigned limited liability
- Company organized under the laws of the State of Florida submits the following
~ statement in designating the registered offic¢/registered agent in the State of Florida,

1. The name of the limited liahility conipany is MAJQ VENTURES LLC.
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2. The name of the registered agent is CARLOS L GIL o
The address of the registered agent/registered office is: ZE
9757 NW 419 ST ST 384 I
Doral, FL 33178 & o
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o

Acceptance =5

(:: i

Having been named as registered agent and designated to accept service of
process for the above limited liability company, I hereby accept the appointment as
registered agent and agree to act in this capagity, I further agree to comply with the
provisior of all relating to the proper aod complete perforthance of my duties, and I am
familiar with and accept the obligations of my position as registered agent, .

By: CARLOS L GIL
- For the Company

Date: &5 ~12 -~ O
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