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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanwe of the Liited Liability Company is:

MASPROVENSA, LLC . S

{Mus? erd witl: the words “Linated Liabildy Company, “101LC " er ™ 107

ARTICLE I - Address: ]
The mailing address and streel address of the principal office of the Linited Liabilily Company is:

e
Principa} Office Address: Mailing Address: %':” =

= 2
3900 NWY 75 AVE. 3900 MW T3 AVE. DF
STE: 729 STE; 728 Rz o I
MIAMI, EL 33166 MIAMI. FC 33166 BEEE- L

gsz": a O

ARTICLE [11 - Registered Agent, Registered Office, & Registered Auu{t_,s“&gn’alun,
(The Limited Liabiity Company cacnot serve as ils own Registerzd Agent. Yo must designile an indTvidual or Sother
business enlizy with w nctive Florida eepistralion.)

The name and the Florida sirect address of the registered apent arc:

LEGPOLDO RON

Name

3900 NW 79 AVE. STE: 728
FFlerida streel address (PO, Box NOT acceplable)

MIAMI [, 33166
City, State, and Zip |

Huving been numed as registered agent and fo accept service of process for the above staled limited
liability company at the place designoted this cerfificate, [ hereby accepi the appointmerit as
registered agent and agreelto act in this capaclly. 1 further agree ra comply with the provisions of ail
statutes relaiing to the priper and complete performance of my dvities, and ! cun familiar with and
aceept the obligations of my position as pegistered agent as provided for in Chaprer 608, .S,

N

Registared Agent's Signature (REQUIRED)

o

(CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of cach Manager nr Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGRM LEOPOLDO RON

3000 NW 70 AVE, 5TE: 729
I, FL D166
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(Use attachment if nccessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

& WA~

: g '
Signature af 2 member or an avthorized representitive of a monber.

(tn accordance with section 608.408(3). Florida Statules, the exceulion
of this document constitules an affirmation under the penalties of perjury

tha. the facls stated herem are true.)

LEOPOLDO RON
Typed or printed name of signee
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