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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

M ad Panc{a ¢ r*oo\ uc:-\—uor)':’p LLC, 2
(Must ond with the words “Limited Lisbility Cornpany, “L.L.C.,” or "LLC.%) -S"",r::c"'.';; -;’gg \
i —
ARTICLE I - Address: o2 ?ﬂ
The mailing address and street address of the principal office of the Limited Liability Conqﬁahy 8, 'O
. oo, F
incipal O rEsE: . Mailing Address: »(r_},m R
-t
: 27 &
1000 S 74 Ave 1000 2w Ju Ave. B
Miamy €1, 33144 Miami, €1, 33144 ¥

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signsature:
(The Limited Liabi{lity Company cannot serve as its own Registered Agent. You must dezignate sn judividual or another
business entity with an active Florda registrarion.)

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

@a.{‘g_w GU\rk

Name

000w 724 Avé

Florida strect address (P.0. Box NQT acccptablc}

M; LAY, FL 23| Y
City, State, fnd Zip

Having been named as registered agent and o accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I herelly accept the appointment as
regisiered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posifon as registered ugent as provided for in Chapter 608, F.5..

(CONTINUED)
Pagelof2

H10000092037

i damn e st i

ety e St M e it e N



ro™N
R Y
B4/21/2018 89:42 3952201448 LAZARUS PaGE B83/03

H10000092037

ARTICLE IV- Manager(s) or Managing Member(s): L
,The name and address of each Manager or Managing Member is as follows: ';:‘:-"."-, ‘;
: <
- -
Title: Nawe and Address: =T f, =
"MGR" = Manager ' ' D 7 m
"MGRM" = Managing Momber | | B g O
: =
MGEM Gacy _W. Quick e @
vooo | Bw 74 Ave : %’ﬁq A
pramy |, €1, BHMY AR

M@RM ) T ) z
__Miam , . =214

M G R M ‘ el T Caries
8L SE g% 5,
Haleals, FL, 33010

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(f 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:

(In accordance with section 608,408(3), Florida Statutes, the cxecution
of this decumcnt conatitutes an affinmation under the penalties of perjury
that the facts stated herein are true,)

ooy W, QK.

Typeyd or printed name of signee
Eiling Fers:
$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent :

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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