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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M. R, T. Premier Tech., LLC

{Must end with the words *Limited Lisbility Company, “L.L.C," or “LLLC")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addyess: aili dr
1037 SW 10TH AVE SAME

MIAMI, FL 33130

ARTICLE OI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Thc Limited Lisbility Company gannat serve as its own Registered Agomt. You must designate m individual or anodlirj PP "
businces cutity with s nctiva Flotida regismation.) orn =
c\—‘ —
: . o5
The name and the Florida street address of the registered apent are: I:}:rr:; ‘c% "‘T‘]
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EUGENIQ TUERO 173 T
Name m < ¥ r.
. Mo .
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1037 SW 10TH AVE =, ® 1T
Flotida strees address (P.O. Box NOT acceptabls) g i"': =] R
om n
T on

MIAMI g 33130
Chty, State, and Zip

Heving beert named as registesed agant and to accept sevice of process for the above sigred limied
Hability cpmpeny af the pince derignated in this certificare, ] herelty accept the SEEOiRLDANE g
regiztered crd agres e ac! In this copacity. ) further agree 1o comph, with the provisions of all
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ARTICLE IV- Manager(s) or Managing Memhber{s):
The pame and addrsss of each Manager or Managing Member is as follaws:

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Meapaging Member
MGR EUGENID TUERQ
T 1037 SW 10TH AVE
MIAMI, FL 33130

(Use attachment if necessary)

ARTICLE V: Effective daw, if other than the date of filing: 10/02/2911 . (OPTIONAL)
{If an effective date is listed, the date must be specific and ¢ancot be more than five business davs prior
m:i ve date jo listed, thie date must be specific apd be myore than fve besiness dsys prior
to or M duys after trt date of fling.)
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