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

e -
i
23 @
Tm @
P 0
SR @
The name of the Limited Liability Company is: L %
{Mluat end with the words “Limiwd Lisbility Comupuany, “LL.C.." or “LLC.") * ‘ﬂ"“
co R
o
2% o
MASSMAR Investments, LL.C
ARTICL.F. 11 - Address:
is;

The mailing address and street address of the principal office of the Limited Liability Company
Principal Officc Address: 9217 SW 227 Street #1, Miami, Florida 33190

Mailing Address: 9217 SW 227 Street #1, Miami, Florida 33190

ARTICLE 1Ll - Registered Agent, Registered Office, & Repistered Agent’s Signature;
entity with an active Florida regisiration.)

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or another busincss
The name and the Florida street address of the registered agent aje:

Jeaunie Espine PA
9485 Southwest 72™ Street
Suite #A-225

Miami. Florida 33173

Name, Florida gtreet address (P.C: Box NOT aceeptable) Ciry, State, and Zl»

Having been ngmed as registered agent and to accepr service of process for the above stated limited
liability company al the place designated in this certificate, I kereby accep! the appointment as

registered agent ond agres (o act in this capacity. [ further agree to comply with the provisions of il
statutes relating (o the proper and complete performance af my duties, and I am familiar with and

accep! ihe obligarions of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE 1V- Manager(s) or Managing Member(s):

The namne and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM'" = Managing Member
(Use attachment if necessary)

:";"Fﬂﬂ 6
- ;—ﬂn
MGRM: Renzo Jose Massari, MGRM ’:’g% o
9217 SW 227 Street #1 '5,77 “p
Miami, Floridy 33190 gﬂ
._ =R
JLorena Josefina Marott Perez = o, ®
9217 SW 227 Street #1 27, -
Miaml, Florida 33190 E;_:l;rﬂ
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must he specifiec and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ar

” gl %
o

-

mfernber orz an authorized representstive of A member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutey an affirmation under the penakies of
perjury that the facts stated herein are mue.)
;ge(f) LS a ) L4
" Typed or printed name of signee

Signature of a memmeer representative of s member.
(In acenrdance with gection 608.408(3), Florida Statutes, the execution
of this document constitutes an affitmation under the penalties of
perjury that the facts stated herein are true,)

Lo o Waeott

Typed or priuted name of sipmee
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