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COVER LETTER

TO: Regiutration Section
‘ Division of Corpurations

MAS O MENOS, LLC
! SUBJECT:
5 Name of Limited Liability Company

The enclosed Articles oF Organization and fee(s) are submitted for filing.

Please return ull correspondence conceming this mattes to the followiap:

GRYSKA SOTOLONGO
Name of Person

| THOMAS G, SHERMAN, P.A.
} Firm/Company
1 90 ALMERIA AVENUE
1 Address

CORAL GABLES, FL 33134

Ciry/State und Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-mail addresg: {to be used for futyre annual report natification)

For tiuther information ¢oncerning this matter, please eell;

GRYSKA SOTOLONGO 30s 443-5898
at{ )

Name of Persan Area Coda Daytimie Telephons Number

Enclosec is a check for the follewing amount.

$!25.00 Filing Fee DS]B0.0{) Filing Fee & 3155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Stuatus Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enetossd)

Maillng Addrass Strear Address

New Filing Section New Fiting Seetion

Division of Corporntions Division of Corporations
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA UMITED LIARITY COMPANY

ARTICLE [ - Name:
The nume of the Limited Liability Company is:

MAS ON MENOS, LLC
(Must end witt the words “Limited Llabilicy Company, “L.L.C.." ar "LLC.")

ARTICLE I1 - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Eringlpal Oifice Address: Mailing Address:
90 ALMERIA AVENUE 90 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 “ e
; iR P
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature: e 3
(The Limited Liability Company cannet serve a6 its own Registerod Agent. You must designate sn individualor - -, ‘“
another business entify with an active Florida registration.) T —t v
The name and the Florida sweet address of the vegistered ageat are: - o .
THOMAS G. SHERMAN, ESQ. N
Nume AR e
90 ALMERIA AVENUE = -
Florida street address (P.O. Box NOT accepuble)
CORAL GABLES, FL 33134
City Stare Zip

Having been named as regisiered ageri and (o accepi service of progess for the above stated limited tiability company at the
Pplace designated in this certificate, ] hereby accep! the appoinument as registerad agent and agree to aci in this capaciey. {
Jurther agree to comply with the provisions of all statirees rglgting% the proper and complese perfarmanca of my duties, and {
e Jamiliar with and accept the obiigations of ny position red agen! oy provided for in Chapier 805, F.S..

Rzgisu:r%nl‘s Signateie (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person suthorized (0 manage and control the Limited Liability Compuny:

Jile: Name and Address:
"AMBR" = Authorizsd Member
“MIGR" w Manager
MGR THOMAS G, SHERMAN
90 ALMERIA AVENUE
CORAL GABLES, FL 33134 e —_
T
s Ay
!
* -
2
__ - ?-- :_:-; t:; 4
Y N n "
?t "' ":v
(Use attachment if necessary)
ARTICLE ¥y Effecdve date, {f other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business doys prior to or 90 days aftuer
the date of filing.)

Note: If the date insertod in this block does not meet the applicable statulory filing requirements, this date will not be Listed as
the document's effective datz on the Department of Siate's vecords,

ARTICLE VI: Othar provisions, if any.

y.y
REQUIRED SIGNATURE!
|
Signature of 2 membéryrfan authorized representative of & member,
This document is execursd rdence with seclion 605.0203 (1) {b), Florida Statutes,
1 am aware thar any false | ion submitted in & document to the Departmeat of State

canstitutes a third degree fdlo provided forins817,155, F.8.

"o pe b, Sevmion, Honeder

printed name of signes

5125.00 Fiting Fos far Acticles of Organizetion and Designation of Registored Apent
§ 30,00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optipnal)

Page 2 of2

HURIFT IR

bB/vE  39Vd ¥SN d400 969BEESSAE BriLT ‘BIBZ/I_Q/_IMT



