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ARTICLES OF ORGANIZATION
"FOR
FLORIDA LIMITED LIABILITY COMPANY

T I1-N
The name of the L1m1ted Liability Company is: (Must end with the words “Limited Liabikity Compary,

MAPPT T L,LC,

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability
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ARTICLE I - Registered Agent, Registered Office: 5«'& - .

The name and the Florida stréet address of the registered agent are: (TﬁeLnniredudﬁﬂuy E

Company cannot serve as its oun Registered Agent. You must designate an indtvidual or another_busmes&qmw
with an active Florida regismration.)

A\t jandro  Galli g 19
88&__§ Douglas  Bal Unit 15

COval C—n_aldc-cz ,FL 23124
ARTICLEIV—

The name and title of each person authorized to manage and control the Limited
Liability Company: _
ARleiandro Galii 3] ) M BR )

Eleusis  pndres HorenoTimenez @WMER)
Domingae Alejandra NOri ﬁcja—PQdi Ha(RMB®)
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In accordance with section 6035.0203 (1) (b), Florida Statutes, the execution of this decument
constituies an affinnation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false informaticn submitted in a documens to the Departmcnt of State

constitutes a third degree felomy as provided for in 5.817.155; F.5.

A il %MZ

or printed ngme of signee
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Having been named as registered agent and to accept service of process for the above stated b
limited Hability company at the place de=1g,nated in this certificate, 1 hereby accept the ik
appointment as regzstered agent and agree 1o act in this capacity. I fur'ther agree to compl iotelds A I
the provisions of all statutes relating to the proper and complete performance of my dutiés;-and™® !
[ am familiar with and accept the obhganom of my position as regisiered agent as prowdbd forz= ‘
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