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ARTICLE - Name:
The name of the Limited Lisbility Comptuy %

MAYFI OWER OPRORTUNITIES INVESTMENTS 1L G i
{Must and 'mth the words “Limited Liability Company, “L.L.C.,” or TLLC ™

ARTICLE I1- Address: |
The mailing address and street add.res: ofthe priucipnl office of the Limited Liability Oompmy is:

Erincipal Office Address: ' Mailine Adgresy
é SAME
MIAMI, FL 33131 . ;

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgmtun‘
{The Limjted Liability Company cannot serve as its own Registered Agent. You must desigmua an individua! or
another buginess eatity with an act:ve Florida registration.)

The name and the Florida strees mﬁdrcs; of the registered agept are:

SERGIO AFIEMTES CPA

Name
1575 SWiR7 AVE
Florida stmeuddnss {P.Q. Box Lacoqrhblc)
A FL 33174
: City Zip

Having been ramed as regisiered agent and to accept service of process for the abave stawk Kimized liability company at
the place designated in this certificate, | herehy accept the appointment as registared agent and agree to act i this
capacily. ] further agres to comply with the provisiony of all statutes relating w© rhcpmparandcpmplmpaﬁm
of my duties, and I am familior with and acoept the oblgations of rpy position as registered agent as provided for in

Y

Ageut's Sls:lalm‘c (REQUIRED) )
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ARTICLE IV-

The nane and address of cach pmon authorized to manage and control the Limited Liability Company:

Title:

*AMBR” = Authorized Member
*MGR" = Menager

AMBR

AMBR

(Use attachment if necessary)

H16000005532

Name an, o

MANUE]L MOLINA

#3486 P.003/003

951 B
MIAM], FL 33131

JEAN-MARC GOOSSENS
1550 JEFFERSONAVE |
‘MIAMI BEAGH, Fi. 33130

SOCRATES PROJECTS SA_

R7TOKRUIGHOUTEM.BELGIUME

ARTICLE V: Effective date, if other thaahe date of filing: _JAN 4, 2016

(fan eﬂwﬂvadatelslhted,thednﬁemm be specifie sud eannot be more than Sve business days prior 10 or 90 days afier

the date of fifing.)
ARTICLE VI: Other provisions, if any.
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re of 3 member oy an authorized representative of 2 mémber.
(In aueordance ith seption 605.0203 (1) (b), Florida Stnintes, the execution of this document
constitutes an/hffirmation under the penalties of perjury that the facts stated hefein are true.

T am aware that any false information submitted in a document to the Dmrtmml of State
aonstitutes a third degres felony as provided for in 5.817.155, F.5.)
SERGIO A FILEITES i}
Typed or printed name of signee
Filing Fees: —
$125.00 Filing Fee for Armle'.s of Orgavization and Designation of Registered Agent _on
$ 5.00 Certificate of Status (Optional) ' Z -
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