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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~

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

MNEW- GED ErEcTRoNIC HOLDINES ARC.
mmmem-LhMmecm.ugxwupm r—

ARTICLE IX - Address; o o )
The malling address znd street address of the principal office of the Limited Liability Company is:
Riincipa) Office Addvess: Mafiipe Address;

Vo5 MW 1t AvE SAFHE B

viyeE ©
Moy ¥ 337 .

ARTICLE Ui - Registrred Agent, Registered Office, & Registered Agent’s Signature:
WWMCWmmihﬂmﬁYwmdemmime
bersiness ewtity with wn active Florids registretion ) ) :

The name and the Floridn street address of the registered agent are: ri?-—:?fi -~
e e
HALVUEL HUKLOZ =3 ;
T £ =5
4240 g w. 4T STREET = R &
Mo He M
Flotida street wddress (P.O. Box NOT accapiuble) T =X O
Mi&gH) o 93134 g;;,@
City, State, and Zip g?ﬁ' @
S h.

Having been named as registered agent and o accept service of provess for the above siated limited
lability company &t the place designated in this certificene, [ hevaby accept the appotrtment as
regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of aff
stafutes relating to the proper and complete parformance of my duties, and 1 am famitier with and
accept the obligations of my position os regisiered agens as provided for in Chaper 608, FS.

on by —

Ragisterad Agent's Signature mfigl.l&ED)
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"MGR" = Manager '
“MGRM" = Maﬂaging MEmbEJ.' .
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. ARTICLE ¥V. Manager(s) or Managing Member(s):
. [Fhe name and address of each Manager or Managing Member is as follows:

Name and Address:

ARTICLE V: Effective date, if other than the date of filing:

Me e AaaRch M., DE LAFE
K7, STREE7
H(ﬁHI:Fr_ 33765
MG R TAVIEL AVGULO
' SH4H2 P O pvE,
DoRAL _FC. 23177
(Use attachment if necessary)

- (OPTIONAL)

(Ifan 9t)ﬂ'm:tm: date is listed, the date must be spec:.ﬁc and cannot be more than five business days prior
to or 90 days after the date of ﬁlmg)

REQUIRED SIGNATURE:

THerr
=E N
CFn’ 5 =
a mernber ov an suthorized reprmcntatwe of a member. 7 x~ :__; r_:
(In accorda.nce with section 608.408(3), Flundn Statutes, the execution ‘é_“‘_‘; = M
of this docurnent constitutes ar affinmation under the penalnas of perjury W =X O
that the facts stated herein are irue.) . 5 v ®
LOVRDES M DE LA FC& ;QE'&_,
' Typed or printed name of signes mg. n €8
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