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ARTICLES OF ORG ANIZATION- FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: L Eg @
. : = B
The name of the Limited Liability Company is: == 9 M
[ ?.,'. '
: oz Lo
MEK LUDLOW, LLC meo i
" m,.. & O
RTELE ll- « Address: f; = ©
>

The majling address and street address of the principal office of the Limited Llabnhty gﬂ%anﬁ

14471 8. Dixie Highway
Miaon, Florida 33176

ARTICLE ITI
Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the repistered agent arc

Karen Salstein 3¢4(£Y
14471 8. Dixie Higliway. L
Miami, Florida33176
Having been named as registered agent and to acoept service of process for the above stated limited
liability company at the place designatcd in this certificate, we hergby accept the appointment as
registered agent and agree to act in this capacity. We further agree to comply with the provisions of
all statutes relating to the proper and complete performance of our duties, and we are familiar with
and accept thie obligations of our position, s regmteﬁ:cl agent as provided for in Chapter 608, F.S..

REGISTERED AGENT
KAREN SALSTEIN 8€6{ &y

S STk

Karén Salstein A2 6LE y

ARTICLE 1V: Management:
Page 1 of 2
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The Limited Liability Compeny is to be managed by one manager or more managers and i,
therefore & manager - managed company,

The initial manager for the company shall he:
Karen Salgtein Beg fry

(In accordance with section 608.403(3), Florida Stahites, the exscution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

/ évﬁ y /i‘ﬂ/%
Karen Salsteinbeg 'ty
authorized reprssenteiwe of mermber
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