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ARTICLES OF ORGANTZATION FOR

MPlusdi, LLC
& FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ NAME
The name of the Limited Liabkility Company is:

MPlusd4a, LLC

ARTICLE II - ADDRESS:
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The mailing address and street of the principal office
Limited liability Company is:

3355

C/0: 1350 Brickell Avenue, Suite 200
Miami, Flezida 33131
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ARTICLE TIT -~ DURATICN:
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The period of duraticn for the Limired Liability Company
shall be perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members or until
their names are elected

and qualify
Addressl{es) of sueh manager(s) who is/fare:
MARTELLA ARREDONDO

and the name{s; and

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

This Ingteunént Propared By:

Alvaro Cascilles B., Esq.

1380 Brickell Avenue, Suite 2300
Miami, Flerida 3313l

{308} 371-5540

flarida Bar No, 511761
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ARTICLE V ~ AUMMISSYON OF ADDITYIONAL MEMRIRS:

if given, eof the remaining membergs to admit

The right,
additional members and the termy and conditicns ¢f the admigsions
shall be by (i} unanimous reselution and consent of the remaining
members under the same terms and conditiens as set forth from time
to time by the remaining members and by (ii) f£iling a supplemental
affidavit of capital contributions with Departvment of jetate, State
of Florida setcing forth the actual contributions of all members.

ARTICLE VI - MEMRERS RIGATS 20 OONTINUE SUSINESS:

The right, if given, of the remaining members of the limitved
liabiliey company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
af 2 member in the limited lizgbility company shall be as set forth
in a unanimons wesclution and sonsent of the remainimg membars and
in the event there are less than two moémbers or in the avent the
remaining members do not reach a unanimous resolutien with <the
determination of a membership of a member within 15 days from said

termination, the limited liability company shall be dissolved.
for the

The ONDERSIGNED Member oy Authorized Represantative,
purpose of Tferming a Limited Liability Company to de Dbusiness
within the State of Florida, docs make and file these Articles of
Qrganization, hereby declaring and certifyimg thar

t

the factse

B,
™rv
;:rv

ARREDUNDQ, Managar :
=

SY
Y3
SO MW ¢ pr )y

‘338
0AY

i)
3714

vEZZ  TIBE/ZT/9a

PR/ED  3Dvd LI 0D T3 9636EE£350E



HUWOO0GIS6(S

CERTIFICATE QOF DESIGHNATION OF
REGISTER AGENT/REGISTER COFFLICE

PURSUANT TO THE PROVISTIONS OF SECTION 608.415 QR 608.507, FLORIDA
THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FQLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
BGENT, THE STATE OF FLORIDA.

i, The name of the limired liabllity company is:

MPlusdh, LLC
2, The name and address of vhe ragistered agent and Sﬁfi"g
is: ~ =
=
Sl -
b i
ALVARO CRSTILIO B., P.A. L - -
13580 Brickell Avenue Y SE I #
Suite 200 Mo
Miawmi, Plerida 33131 2o _§ m
s ® O
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
HEREBY ACCEPT THE
I

PLACE DESIGNATED 1IN THIS CERTIFICATE, I
T RS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
THE PROVISIONS OF BALL STATUES

TO COMPLY WITH
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DATE
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