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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name
The pame of fhe Limited Liability Company is:
MU Partners, LLC
ARTICLE I1. -~ Address
The mailing raddress and street addregs of the principal office of the Limited Liability
Company i8: ‘
Princiflal Office Address: Mailing Address: o B
6425 NW 201 Street P.0. Box 170243 _ 7 =
Miami,[FL 330152153 Miami, FL 33017-0243 I
ARTICLE ITI. -~ Registered Agent, Registered Office, r;g"ci_ )
& Registered Agent’s Signatare S =
The name ang the Florida street address of the registered agent are: C‘é}:j‘ S
o
Myra Lynn Kalb =
6425 NW 201 Strest
Miami, FL. 33013-2153
Having bean nomned as
comparty & the place

agistered agsne and 1o accept sevics of process for the above stated limited Hability

signaced in this certificate, I hareby accept the appoimtment as registered agent and
agree io act in this capacity. 1 further agree to comply with the provisions of all statides relating to the
proper and complete rmance of my dutles, and I com famillor with and acoept the obligations of my
_posttion as registered afent as provided for in Chapter 605, F.8.

Myra Lﬁ Kal%as chl;stercd Agent
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ARTICLEIV. - Management.

P 003

The name ahd address of each person authorized to manago' and control the Limited
Liability Company 2

Title:
Manager

Manager

ig-H

docu
bereil

yan Kaib, Member

Name and Address:
Jeffrey Cox

6423 NW 201 Street
Miami, FI. 33015-2153

Myra Lyon Kalb
6425 NW 201 Strest
Miami, FL 33015-2153

st~

ature of a member or an authorized representative of a member.
rdance with saction §05.0203 (1) (b), Florida Stautes, the execution of this

constinites an affiriation under the ponalties of perjury that the faets stated

 are: true,  1am ewars thar any false information submitted in a document to the

Deparpraent of State womslitutes 2 thind degres flomy as provided for [n £.817.155, F.8.)
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