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ARTICLES OF OF GANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Nam«:
The name of the Lim red Liability Company is:

X ' MG INTERNATIONAL SUPPLY LLC

(Must end with the words "!:.imﬂnd Liability Company, “tatnC.,” 0r “LLC. ™)
ARTICLE Il -~ Addiess: :

The mailing address ¢ nd street address of Ihe principal office of the Limited 1fabitity Compeny is:

Principul Office AdgTess; f Mailing Add ress:
2423 SW 147 AYE # 333 ‘ 2423 SW 147 AVE # 353
MIAMI FL 33135 : MIAML FT. 33185

ARTICLE 1T1 — Registered Agent, ngistcred Office, & Registered Agent’s Sighature:

{e Limited Liability Camaany cannot serve o itt own Registored Aggat. You must desighate en individual or wnathet buskoess
entity with an agtive Florids segiztration, ) :

The name and the Flet ida streat address of t.hc rgistered agent ara:
_ JLIAN & MENDOZA
P Neme
2423 SW 147 AVE #3353
Florida sircet address (1.0, Box NOT acoaptabe)
MIAML Fi 33185
Cwy Stntc, and Zip

—

Having been named . 3 registerad agent and lo accept service of process for the above stared limited
liability company at the place designated in this certificae, | hereby accept the appoinmment as
registersd agent ana agrze to uct in this capacity. I further agree 16 comply with the provisions of all
statures relating 1o the oroper and complele performance of riy dities, and I am familiar with cnd accept
the obliguions of my pasition as registered agent as gravided for in Chapter 603, F.5.
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ARTICLE IV ~ Manger(s) or Managingi Member(s): lk
The name and address Hf esch Manager or Managing Member it as follows; i
: |

|

Title: ‘N’gm' e and Address:
“MGR" = Manager :
“MGRM” = Managing Meraber ; k
MGRM -~ L_JUAN.C MENDNZA
| 2423 SW147 AVE#353
__MIAMI, FL 3385 i
MGRM wﬂLw ’]
__ 2423 SW 147 AVE # 353 .
_MIAML, FL 37185 lt
|
|
l
I
|
(Use attachment If neces sary) ﬂ
|

ARTICLE V: Effective date, if other than the daie of fiiing: JANUARY 12, 2012, , (OPTIONAL)

(¥ an effective date {5 {isted, the date must be spacific and cangot be more than five business days
prior to or 90 days af er the date of fAiling.}

REQUIRED SIGNATURE:

O

Slignaty & member or?(luﬂmﬂmd reprosentative of n member,
i1 aconrdince with scction 608.408(3), Florida Statutcs. the exseution of this
dotamant constiutes 44 affrmstion ynder the pepsdties of perjury thar
e fam stuled herein ase true, ) : i
— JLIAN C. MENDOZA.

Typed of prinlud name of signec
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