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TALLARESSED, FLORIDA
Prepared by:
KRAVITZ TALAMO AND LEYTON, LLP
Javier Talsrno, Esq.
7600 W. 201k Ave. #213
Hialsah, FL 33016
ARTICLES OF ORGANIZATION
MTMN VENTURES LLC

AFLORMA LDMITED LIABILITY COMPANY
(Pursuant to Chapter 605, Florida Statutes)

l.Name. The name of the Iimited liability company MITMN VENTURES LLC, a Florida
Limited liability company.

2. Purpoge. The purpose of th:s limited Hability company may include the transaction of any
and all lawfi) business for which limited liability companles may be organized in the state of
Florida.

3, Address of Principal Office, The street address of the principal office of the limited liability
company is:

8501 SW 124 Ave., Suite 102-102A, Miami, Florida 33183
4. Mailing Address, The mailing address of the limited liability company is:

8501 SW 124 Ave,, Suite 102-102A, Miami, Florida 33183

5. Mapagement, The name and address of each person authorized to manage the Limited
Liability Company:

Jeffrey B. Rochelle, Manager (“MGR'™) .
Address: 8501 SW 124 Ave,, Suite 102-102A, Miami, Fiorida 33183

Mensoor Tahnoon Alnehayan, Authorized Member (“AMBR")
Address: 8501 SW 124 Ave,, Sujte 102-102A, Miami, Florida 33183

Roberto Poianco, Authorized Member (“AMBR")
Address: 8501 SW 124 Ave., Suite 102-102A, Miami, Florida 33133

E8/Z@ 3vvd YN Su00 9696EEIEHE 88:9T PIBZ/11/80



EB/EB 39%d

The name and the Flcmda stroet addms of the registered agent is:

Jeffrey B. Rochelle, Manager
Address: 8501 SW 124 Ave,, Suite 102-102A4
Miami, Florida 33133

Having been named as registered agsnt and ro accept service of process jor the above stated
limited licbility compeny at the plece designated in this Certificate, I hereby accept the
appointmsni as registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisional of ail siaruses relating o the proper avd complete performance of my duties, and

I am famtliar with and accepr the obligations of my pusition as registered agem as provided for

in Chapter 605, F.S.

7.

ffective Date. The effective date of the limited Lability company shall be the date of
filing unless otherwise stated below:

Exccuted this __ 6 dey of AREST

., 2014.
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(In accordance with sectlon .605.0203(1) (b). Florida Smtutes, the execution of tﬁi‘s‘r_
document constitntes under the penalties of perjury that the facts stated herein are true.=

am aware that any false information submitted in a docement to the Department of Sm@ -
constitutes a third degree felony as provided for in s.817.155, F.8.)
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