&, PRy B
63/26/20148 03:a3 Bzcllaca 4 ‘}‘r 81/84
division of Corgjifations ge lof]
1d a t ta

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom of all pages of the document,

(((H111000233867 3)))

0

H110002336673ABC
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page. Doing so
will generate another cover sheet.

T Patien 1l e e Ty

To:
Division of Corporations
Fax Number : (R50}617-62383
From:
Account Name : ARAZOZA, COMRAS, DE TORRES & FERMANDEZ-FRAGA, P.A.
Aocount Number : 076624053440
Phone : (30B) 4446226
Fax Number : (1051442-4829

*wEnter the email address for this business entity to be used foxr future
annual repcrt mailings. Enter only one email address pleass, ++

Emaill Address:

- " 0 T r ‘q
FLORIDA LIMITED LIABILITY CO. Fe 2
T
MONTEGKRO LLC. R
= — —— — — = © T
«< |Cem.ﬁcatc of Status | 1 Ajl R
- g : m=< T
5 o== @rtlﬁed Copy 0 j m m
<& == LR
O & S JPage Count [ 3 ] A S e
> % 57 |[Estimated Charge [ $130.00 | > :,'__"
B = =T @
R o~ ;:i’j -
— L]
v -
= PTON
o Electronic Filing Menu  Corporate Filing Menu ‘“ HAM’
yep 37 20N

https://efile.sunbiz.org/scripts/efilcovr.exe EXAMINEH 09726/ 1 i



. - . :.'

B9/26/2811 ©9:43 3854424829 ' ARAZDZA & FERNANDEZ PAGE ©2/04

11000233867 3 ‘ FILED
W SEP26 AM 7:4,8
F ION _SECHETARY :
TALLARASSEE, FLoRIA
% .
MONTECGKRO LLC

The undersignad members to thess Articles of Organization hereby associate thamseives
together to form a Limited Liability Company under the laws of the State of Florida.

ARTICLE |
NAME

The name of this Limited Liability Company is: MONTEGKRO LLC.

ARTICLE Nl
GENE SINESS

The Limited Liabllity Company may engage in any activity or business permitted under the
laws of the United States and of the State of Florida,

ARTICLE
TERM OF EXISTENCE

This Limited Lisbility Company Is to exist perpstually. The Limited Llabliity Company's
business will continue withaut regard to the death, retiremant, resignation, expulsion,
bankruptey or dissolution of a member or the cccurrence of any other event which
terminates the continued membership of a member in the Limited Liability Company.

ARTICLE IV
ADDRESS

The principad office and malling address of this Limited Liability Company in the State of
Florida IS 14200 SW 87" AVE, MIAMI, FL 33158, Tha Board of Managers may from time
to time move the principal office to enother address in Florida.

ARTIGLE V
ER E |

That MONTEGKRO LLC., desiring to organizs under the laws of the State of Florida, with
its principal office as indicated in the Articles of Organization at the County of Mlami-Dade,
State of Florida, hereby designates ELEN! SIGALA, as its Registerad Agent o accept
ssrvices within the State, The registered office of the Limited Liability Company shall be
14200 SW 87" Ave, Miaml, FL. 33158.
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ARTICLE VI
MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, @ manager - managed company. The Initial Managars of the Company shall be:

ELEN! SIGALA of
14200 SW 87" Ave, Miami, FL 33158

PHILIP TSITSEKLIS of
14200 SW 87" Ave, Miami, FL 33158

WITNESS the hand and seal of the Manager in Miami-Dade Caunty, State of Florida, this
_24 " day of September, 2011.

%w‘m .

ELENI SIGALA
Manager
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

In compliance with Section 48.091, Florida statutes, the following is submitted:

FIRST: That MONTEGKRO LLC., desiring to organize or qualify under the laws of the
State of Florida, with its principal place of business at the County of Miami-Dade, State of
Florida, designates ELEN) SIGALA, as its Registered Agent 1o accept services within the

State. The reglsiered office of the Limited Liability Company shall be 14200 SW 67" Ave,
Miarni, FL 33158,

Having been named to accept service of process for the abave stated Limited Liability
Company, at the place designated in this certificate, | hereby agree to act in this capacity,

and | further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties,

The Registered Agent

By: N
Eleni Sigala ¢

Cate: Septeamber 24, 2011
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