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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY
ARTICLE I . Name: ) % N
The name of the Limited Liability Company is: 77;(“:_«-_ el |
< o,
o 7 <
(i
Madals L atAm LLC {f;.-"- o
(Must enq with the words “Limited Liability Company, “L.L.C.." or “LLC.™) n{*pﬁ, ,&
N
ARTICLE II - Address: “f\,,(‘{} =
The mailing address and street address of the principal office of the Limited Liability Company is: e B
.
Principal Office Adgress: Mailing Addvess: 21

#8600
Miami, FL. 33146

2830 Bird Road. #600
Miami, FL._33148

ARTICLE IJ - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The name and the Florida strect address of the registercd agent are:

Xaviec &_Franco

Name

5 Road, Syjle §25 :
Florids street address (P.O. Box NOT acceptable)

Goral Gablas

FL 33134
Zip

City

Heving been named as registered agenr and o accept service of process for the above stated limired liability company at
the place desigrated in this certificate, I hereby accept the appoiniment o5 registered agent and agree 10 aci in this
capacity. | further agree to comply with the provizions of ail statutes relating to the proper and complete performanca
af my duties, and [ am familiar with amd accept the obligations ¢f my position as registered agent as provided for in

SN

/kcgisr.erod Agent’s Signature (REQUIRED)

iy

(CONTINUED)
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ARTICLE VI: Other provisions, if any.

j ARTICLRE V: Effective date, If other than the date of filing;

| (1f an effective date is listed, the date must be specific and eannpot be more than five business days prier to or 80 days after
i the date of filing.}

or:22 #6233 P.003/003
4 Ll
HI5G00Q1d¢ 72
ARTICLE 1Y-
The name and address of each person authorized to manage and vontrol the Limitad Liability Company:
Title: Name and Adgdress: > -
"AMBR" = Authorized Member P S R
"MGR" = Manager , : e g |
MGR oo Malabet Lom % (
3850 Bird Road. #500 T '(-(\
Miami, F{,_33146 Ynts Y
*“2‘\"‘, '%, G
"(\C;f_,_‘ -
" & 4
ool
o) <
274
Lo
il

(Use attachunent if necassary)

. (OPTIONAL)

REOUIRED SIGNATURE: ]/ W
. et

Sigrature ofd member or an authorized representative of a member,
(In seeordance with seetion 605.0203 (1) (b), Florida Statnes, the exceution of this document
constitutes an affirmation under the penalties of perjury thet the facts steted herein are (rue.
1 am aware ‘hat any false information submirted in a document (o the Department of State
constitutes 4 third degree felony es provided for in 8.817.155, F.8))

Xavier A, Franco . _
Typed or printed nzine of signes

Filing Fees:
5125,00 Filing Fee for Articies of Organization aund Designation of Registered Agent
$ 30.06 Certified Copy (Optional)

§  5.00 Certificate of Statug (Optional)
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