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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA

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

'MJ GLOBAL, LLC

(Must end with the wortds “Limited Liobility Company, "L L.C.." or "LL1.C."}

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Compa

Princi : Mai ress:

18824 NW 55 AVE. MIAMI, FLORIDA, 33055 THE SAME

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The 1.imited Liability Company cannnt serve as its own Registered Agenl. You must desighate an individual o another
business entity with sn active Florida registration.)

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

i‘;f -l —
ALICIA RUFINO - i =
Inon G -
Neme e & iy
S o = -
5531 NW 188 ST. 7L 3
Florida sireet address (P.O. Box NOT acoeptsble) Mo g 117
e
MIAMI, FL. 33055 20 e
| City. State, and Zip L
,? S
Having becn named ay registered agent and 10 accept service of process for the above stated lh

lability compeny ixt the place desigrened In this certificate, | hereby accept the appointment
registered agemt and ogree to act in this capacity. I further agree to comply with the provisions
statutes reluting to the proper und complete performance of my duties, and 1 am familiar with
accept the obligations nf my position as registered agent us provided for in Chapter 608, F.$

i @1 -0
Registered Agent's Sighatire (REQUIRED)

11000168658
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Fitle: Name gnd :
"MGR" = Manager
"MGRM" = Managing Membecr

MGRM MARLA RUFINO
" 18824 NW 55 AVE. MiAMI, FLORIDA, 33055

MGRM | WUAN CARLOS FARINAS
18824 NW 55 AVE, Miami, FLORIDA, 33055

(Use attachment if necessary)

Woroo i_;J
ANEE ARTICLE V: Effective date. if other than the date of filing: 06/24/2011 = (OPTIONAL
et e (f an effective date is listed, the date must be specific and canpot be more than ﬁ'mhllsing dayy~
L to or 90 days after the date of filing.) : 3‘;; N s
i REQUIRED SIGNATURE: Jo o v
_< Y I3 g Sfi ‘r._ ' i
;w " ! ge

s Signatare of 2 mamiér or an authorized repraentative of 2 member.

e

P {In accordance with section G08.408(3). Florida Statutes, the execution of this docurnent

e constitutes an affirmation under the penalties of perjury that the facts stated hersin are true.
S T am aware that any false information submitted in 8 document to the Department of State
e constitutes a third degree felony s provided for m 2,817,155, F 8.}

JUAN CARLOS FARINAS
Typed or printed name of signse
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