Florida Department of State
HupL

Division of Corporations
Electronic Fifing Cover Sheet

g

Note: Pleuse print this page and use it as & cover sheel. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000173979 3)))

T mnm—m”?n

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Dolng so will
generate another cover sheet.

i

Ta: .
Division of Corporations T
Fax Number Y B50) 617-6383 ey . -
in -
From: L ]
A¢count Name  : EMPIRE CORPORATE KIT COMEANY R ) g “n
Rcecount Number : $72450003255 " gh -
Phona s (305)634-36594 wh v
Fax Number : (308)633-5696 r"?;-"- m m
2
*Entar the email address for this business entity to be used for futurv.ro_-—! @
annual report mailingu. Enter only one emall address please.ww :02‘ _:.
Em =
fmail Addrass: - S
FLORIDA LIMITED LIABILITY CO.
=y Eg mcn business, lc
S 3V §§ Certificate of Status |
> & u Centified Copy |
T [ —
L “o ] Bl
A i & stimated Charge
Lei P
oz § X
- 25
E -
Electronic Filing Menu  Corporate Filing Menu Help
7/5/2011
LPiZB  T1igz/9e/L@

htips://efile.sunbiz.org/scripts/efilcovr.exe
AT 400 3™IdW3 9696E£E£93506E

ba/18 3w



FILED
H 11 00D [TBO% % 6 1

‘-@ ARTICLES OF ORGANIZATION mnrii%ﬂs’gzg}%ﬁﬁ -

MCH BRUSINESS, LLEG ™
A FLORIDA LIMITED LIJHBIZJHFI CORIPANY

ARTICLE T - NAME
The name of the Limited Lizkility Company is:

MCN BUSINESS, LLC

ARTICLE 11 - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

17664 SW 139 teurt
Miami, Florida 33177

ARTICLE IITI - DURATION:
The period ¢f duration for the Limited Liability Compaﬁy shall be
perpetual.,

ARTICLE IV - MANAGEMENT:
The Limited Tdability Company is to be managed by a manager, or
managers until the first annual meeting of the memwbers or until

their mnames are c¢lected &nd gqualify and the name{s) and
Address{es) of such manager(s) who is/are:

CESAR AGUSTO BUITRAGO CASTANO 176642 sW 138 Court
Miami, Florida 33177

CLARA MANUELA OCHOA BOLIVAR 17664 SW 135™ Couxrt
Miami, Flozida 33177

NORBEY DE JESUS BUITRAGO CASTANO - 17664 SW 139 court
Miami, Floxida 33177

This Instrumont Yrepared By: Mvars Castille B., E=qg.
1390 Brickcil Rvenue, Suice 200
Miami, Plerida 33131
(305) 371-5940
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a)

resignation, expulsion, bankruptcy, or disselution of a w

ARTICLE V ~ AMMISSION OF AODITIONAL WEMBERS: |

Tha right, if given, of the remaining members to admit] additionsl
nembers and the Lerms and conditions of the admimsions ghall he by
(i} unanimous resoluticn end consent of the remaining bers voder
the same terms and conditiopns as set forth from time to ftime by the
remaining wmembhers and by (ii) filing a supplemsntal affidavit of
capital contributiens with Department of Stare, State |of Florida
satfing ferth the acrual camtributieons of 21l mambers.

RATICIE VI ~ MEMBERS RIGHTS TO CONTINUE msrmsia

The wight, if 9iven, of the remaining members of
liability compeny to continue the business on the death, :mhiﬁmmﬁ
e s
a2 member in the limited liakility cempany shall be 2§ get| forth ?.n a
unanimots resalurion and consent of the *eman.n:.ng mambers; and :Ln the
event there ave less than two members or in the event
menbers do not reach a3 unanimeus resoluticn with the dete,
2 memhership ¢f a member within 15 days from sald &
limited 1iability cempany shall be disscivad.

The UNDERSIGNED Member or Auvthorized Representative for the
purpose of forming a Limited Liability Company to go businass
within the State af Flarida, does make and file these ticles of
Organization, hereby declaring and certifying thar the facts stated
are Lrue.
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CERTIFICATE OF DESIGNATION OF
v REGLSTER AGENT/REGISTER OFFICE

ggiggﬁgT TQ THE PROVISTONS OF SECTION 608.415 OR 605.505, FLORIDA

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

3. The name of the limited liability company is:

MW BUSINESS, LLC

2. The name and address of the registered agent and office is:

ALVARD CRASTIILIO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREDBY ACCEPT THE

REGISTERED AND AGREE TO ACT IN THI3S CAPACITY. I
FURTHER AGREE COMPLY WITH THE PROVISIONS OF ALL STATUES
RELARTING T0O THE PRQPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I aM FTAMILIAR WITH D ACCEPT THE OQBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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