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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILYTY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

Mepina bans H.,lJm{lJ'EFB Llc

(Must end with the words “Limited Liabitity Company, “L.L.C.," or “LLC."™

ARTICLE TI - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

SQeas

Principal Office Address:

T8 70 Sw Y ST
MitaAn o A3YS

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate am individual or an(it_i‘ler
> i
-

business entity with an setive Florida registration.) -
The name and the Florida street address of the registered agent are;. = FS.;“ é
- -

QIQHL. ME‘D:H& Je gi‘l w

Name ﬁ“.;- © ~

% = M

P20 Sw 24 ST I, * O
< Florida strect address (P.O. Box NOT acceptable) g_;; = ®
A X
- Miamy o ARY3 g7 I

) City, State, and Zip

. Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree o aci in this capacity. 1firther agree 1o comply with the provisions of all
Statutes relating to the proper and complele performance of my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

1

Registered Agent’s Signafie-REQUIRED~—____

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Me, R n Rane Mebiva, T~

IO S W Iy s
tAAny  Fo 33143

Name and Address:

MoRm TizAna  Medva
. 28720 S v 1Y 37
M~ A ™, 3“‘{;‘[

MgrRm Rice Meabd,sa
- 2870 Swwv oY S0
MJAM; o B3R sYY

Me Rm

IxEe Magie UTser
ZE20 £ o oY ST
Pt 4 o = BINT

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

ar b effective date is listed, the date must be specific and cannot he more than five business days prior
to or % days after the date of filing.)

[ am aware that any false information submitted in 4 document to the Dcpartment of3
constitutes a third degree felony as provided for in 5.817.155, F.S.)

?A—H‘ ME“QIHP. e

Typed or printed name of signee

E [T

- ?:" L

REQUIRED SIGNATURE: - BE &
. ?1) - -m
e e a2
@ O I
e m

> ry mc: ]
Signature of 2 member or an authorized vepresentative of 3 member, Py § ()

e
(Ir accordance with ser;non 608.408(3), Florida Statutes, the execution of this doc T &
constitutes an affirmation under the penalties of perjury that the facts stated herein ‘ ot
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