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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYé

S
e @ o
ARTICLE I - Name: TS e T
The name of the Limited Liability Company is: 1’;‘{.:. s ({“
DR, 2
y %o 3
Multus " &L, C. . T
{Must end with the words “Limited Liabitity Company,” “L.L.C..™ ot “LLC.Y} ot o~
2% ©
e
ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Addyess:
90 Edaawatar Dr - AN Fdgewater Dr,
Suite # 712 Sulte #712
Loral Gables, Florida 339133 Coral Gables FI 33133
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilfty Company compot scrve as its own Remsiered Agent. You must designate an individual or another
husinesy cotify with an active Florida registanion,)
The mame and the Florida street address of the registered agent are:
Frederick Plata
Name
90 Edgewster Dr. Suite 712
Florida street address (P.O. Box NQT aceepmble)
Coral Gablas, FL 33733
Ciry, State, and Zip
Having been named as regisiered agent and to accept service of process for the above stated limited
liabilisy company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
sfatutes relating lo the proper and complgtegerformance of my duties, and 1 am familiar with and
acceps the obiigations of my posivion as i'e,grjljyrered agent as provided for in Chapter 608, F.5..
Registared Agerk’} Signature (REQUIRED)
i
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Title:
"WMGR" = Manager

IR name ana aadress Of eacn vlanager or Managing viomocr 15 as IoHOWS:

-t o wl
ES S
Name and Address: r;:;{ m
=T, @
“WMGRM" = Managing Member ?51)1; o
fo = O
MGR Ernesto Moreno R
- b R 4
Coral Gahles, FL_33133 27 N
Sm N
MGR Eedarco Plata >
80 Edgewsatar Dr. - #712
Loral Gables El 33133
MGR Eraderick Platg
80 Edgewster N - #7142
Loral Gables, Fi 33133
MGR Mulitls Copsulting, £4
i g j ¢
(Use attachment if necessary)
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ICLE V: Effective date, if other than the date of filing:

VE# € 2VELH.
n effective date is lisied, the date must be specific and cannot be more than five business days prior
90 days after the date of filing.)

. (OPTIONAL)
B
REQUIRED SIGNATURE:

N\
I

Signature of a2 mernber or'an x{#ﬂoﬁzed representative of a member,

{In accardance with section 608.408(3), Flarida Starutes, the-execution
o1 this document constitudes an affimmation under the penalties of perury
thar the {ects qtaded hersini are true.)

Frederick Plata
Typed or printed Amune of signee
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