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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY m{fi»dw HAssE
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L FLORIG

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

MEP of Florida, LLC

(Must cod with the words “Limited Liability Company, "L.L.C.,"or “LLC.%)

ARTICLE 1l - Address:

The mailing address and $treet address of the principal office of the Limited Liability Compuny is:
Principal & ys; Mailing Address:

8707 NW B Lans N : GTOT NW G Lane

Miami, FL 33172 Miami, Fi- 33172

ARTICLE LI - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
{The Limited Lizbility Compuny cunnot serve as its own Regisiered Agent. You must designate an individual or
anuther business entity with an active Flonda rewsimtion. !

The name aad 112 Flonda street address of the registered agent are!

Julian K. Casal

ik b bt b

Name

2525 Ponca de Leon Bivd., Suite 300 ’
Florida street address (P.O. Box NQT aceeptable)

Coral Gables £1, 33134
Ciry Zip

Huving been named as registared agent und 10 aceept service of process for the ubuve stared limited liubility company ar -
the place desigrated in this certificate, ] hereby accepr the appoiniment us registered agent and agree 10 act in this
capacity. ] further agree to comply with the provisions of afl stantes retating 1o the pruper and complete performance
of my duties, and I am famitiar with ond accepr the obiigativns of my pusition as registered agent as provided Jorin
haprer 603, F.S.

% Agent's Signaturs (REQUIRETT™

(CONTINUED)

Page 1082

H14000082572



U
AND #1833 P.003/003
02/17/2032 03:38 FILED .

14000082572
14 APR -7 AM 8:55 '

ARTICLEWELI"(-. iARY Ur REE
The name ahdlaﬂdmssbf “cach p-:rsonlquclmnzed w 'nanagt. .md control the Liaited Liability

Cotnpany;
Title: . Name 2 £33
"AMBR" = Anthorized Member
"MGR” = Manager
MGR

Hugy Samienty )
9107 NW B Lang. Miami i 33172 '

{Use aatachment if necessary)

ARTICLE V: Effective dafe, :f other thap e daie of filing: ~{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be mors then five bustacss days prior to or S0 days after
the date of filing)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of #'g@mber or an authorized representative of a member.
{in accordance with sgGRtn 605.0203 (1} (). Florida Statutes, the execution of this document
constitutes an aftig€tion under the peralivs of perjury that the facts smted herein ase trac.
[ am aware that any faise information submitted in 2 dogument 1o the Deparmment of Siate
consticutes a third degree felony as providsd forinsBi7.155, F§,)

olier W stemd Paen's

Twvped or pnm.ed nam signee

Filing Fees:
3125.00 Flllug Fee for Articies of Orgnmmt:on and Designation of Registered Agent
3 30 60 Certified Copy (Optivnal)

S 5.00 Certificate of Status (Optmna!)
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