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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Lisbility Company is:

MALELU MIAMILLC
ARTICLE X1
Addreyy
The meiling and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Ma Addresa:
6770 Indian Creek Drive, #15C 6770 Indian Creek Drive, #15C
Miami Beach, FL 33141 Miami Beach, FL 33141
ARTICLE IIT .o
tered Agen istered Office & tered t's Sipnature ".2 w
The name and the Florida strect address of the registered agent are: SO S
Ira R. Shapiro P
16375 NE 18" Avenus, Suite 225 PR
North Miami Beach, FL 33162 I D
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"%, ~Hoving been named as Reglstered Agent and lo accept servics of process for the above stated Limited Licbility Compiry at the®
" place designated in this Certificate, I hareby accept the appointment af Registered Agent and agree fo act in this capacity. 1

Jurthar agres io comply with the provisions of all statutes relating te the proper and complete perfarmance of wp dutles, and I

am famillar with and accept the obligations of my position as Reglstered Agent as provided for in Chapter 603, F.8,

Ira R. smp‘.ﬂ Registered Agent
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Compeny are as fflows
At Kaser; und Address:
SAMBR” = Autharteod Member
. “MER" = Masager

MGR Joscphine Blins
6770 Indiny Cooskk Drivp, §15C
M| Bosch, FL 33141

Joctphing Blins, MUR.
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