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ARTICLES OF ORGANIZATION FORFLORIDA 2, %,
LIMITED LIABILITY COMPANY %, CAA
% B
%%
ARTICLE I - Name: %/ e
The name of the Limited Liability Company is: ’:p %

M&M Parts and Services, LL.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
2901 SW 8™ Street. Suite 205. Miami, Florida 33135

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address of the registered agent are:

Maria Trina Burgos
2901 SW 8™ Street. Suite 205. Miami, Florida 33135

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.S..

M ur D

Regitered Agent’s Signature

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Managing Member

Farmacia Palo Negro, C.A. 51%
Av. Bolivar #116-A Palo Negro, Estado Aragua

Venezucla.

Managing Member

Luis Alberto Rodriguez 29%
2901 SW 8% Street. Suite 205. Miami, Florida 33135




Managing Member

Oscar Alfredo Morloy Hurtado 20%
2901 SW 8" Street. Suite 205. Miami, Florida 33135

Signature of a member or an authorized representative of a member.

N~ ﬁt Maria Trina Burgos



