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SRTICLE ] - NAME
The narpe of the Limited Liability Company is SUPER MEF LLC

ARTIC - DURATIO

The peried of duration for the Limited Liability Company shall be perpetusl.

ARTICLE HI - PRINCIPAY, OXFICE AND MAILING ADDRESS

The mailing address and strect address of the principal office of the Limited Liability
Company is 2351 West Sample Read, Coral Springs, Florida 33065.

ARBRIICLES IV - PURPOSE

This Limited Liability Company if organized forthe purpose oftransacting any and all tawful
buginesy authorized to Limfled Liability Companjes organized in the State of Floriza.

ARTICLE V - INITIAL REGISTERED FICE
The name end the Florida street address of tie Registered Agent are:

JOSEPH 4. VECCHTO, JR., ESQ.
JOSEPH A. VECCHIO, JR., P.A.
ATTORNEYAT LAW
9351 West Sample Road
Coral Springs, Florida 33065

Having been nomed as registered agent and to accep! service of procets for the above stated limitad
tialility company at the place dexignated in this certificara, [ hereby accept the aspoinimers ax
regittered agenr andd agree to ol in this capacty. I furthar agree to comply with the provisions of
all statwtes relaring 1t the proper and complete performance of my dittes, and ! am: familiar with
and accept the obligations of my position as ragistered agent as provided for in Chepter 608, F.5.

0, JR., RFGISTERED AGENT
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The names and addresses of sach Manager or Mansging Member are as follows:

Marco Hawrylak Managing Member
1723 S W. 2™, Avenue

Penthousa §

Miami, Florida 33129

Fredy thntem Member
1723 8.W. 2™, Avenue

Pepthoude 6

Miami, Florida 33129

Esperanza Farla Member
1723 S.W. 2%, Avenue

Penthouse §

Miami, Florida 33129

IN WITNESS WHEREQF, the undersigned smbscnbm ember has execued thess Articles
of Organization thls day of 2010 and in
acoordance witly Section 608.408 (3) Florida Statates, the ecuﬁun of this docurnerit constitutes an
affirmation wunder the pensitics of perjury that the facts stated herein are true.

Macco Hawrylak Managing Manager =y 2
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STATE OF FLORIDA. & = - -
e - m
COUNTY OF BROWARD L E O
THE FWNG instrument was acknowlcdged before me this -
of \ 2010 by Marco Hawrylak _who iﬁt‘i? e
pemorlaljgvrlgg_omﬁo me or produced a5 identification and who did take an gath.
ey .
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