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ARTICLES OF ORGANIZATION FOR FLORIDA LYVITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

M ER. INTERNATIONAL GRQUP LLC
(Must end with the words “Limiled Liability Company, “L.L.C.." or “LLL.")

ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Pringinal Qffice Address;

Mailing Address:
1326 MW 93 CT. B-107

DORAL, FL 33172

SAME

ARTICLE I - Registered Agent, Registered Oifice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida reglstration.)

The name and the Florlda streer addseas of the registered agent arc:

JANET ALUICIO

‘Name
1325 Nw 03 CT, B-107

Fiarida street address (P.0O. Box NOT acceptablc)
DORAL

FL 33172
City 7ip

Herving been named as regisiered agent and 1o acvept service of prncess for the above stated limited liabilliy company m
tha place designaied in this certficate, 1 herehy accept the appointimeit as registered agem and agree 10 act in this

capacity. | further agree fo comply with the provisiony of all statites relating 10 the proper and complere performence
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for In
Chaprer 603, 8.,

e

Ragistered XFent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liahifity Company:
Title; Na L
YAMBR" = Authorized Member

"MGR" = Manager
AMBR, MGR

MARTIN E. REMEDI
1255 NW 93 CT, B-107
DORAL, Fl, 33172

MGR

JANET ALUICIO

1325 NW §3 CT, B-107
OORAL, FL 33172

(Use attachiment if ncecgsary)

ARTICLE V: Effective dalg, IT cther than the date of filing;

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 doys after
the date of filing.)

ARTICLE VI: Other provisions, if any.

4
/ ..
REQUIRED SIGNATURE: ,Qt#_{{{‘é

i ——

Signature of ¢/member or an authorized representative of a memhber.
(Tn accordance with secfion 605.0203 (1) (b). Florida Statutes, the execution of this docuwment
canstitutcs an affirmation under the penalties of perjury that the facts stated herein are e,

[ am aware that any falec information submitted in 8 document to the Departinent of State
constitutes a third degree felony as provided for in .817.155, F.8))

B £ B cneds

Typed or printed name of signee

Filing Fees: —
$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent}.’.g"‘
5 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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