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FILE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LE 0

ARTICLE - Name: MEDEC29 PH : 05

The name of the Limited Liability Company is:

Mol e 2'1‘” STATE
TMLLmiA SSEE, FLORIDA
MATECUMBE ENTERPRISES,LLC ia ’

{Must end with the words “*Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE [1- Address:
The mafling address and streat address of the principal office of the Limited Liability Company Is:

Principn] Office Address: Mailing Address:
7930 SW 78 STREET 1930 SW 78 STREET .
' M_'I_AMI, FLORIDA 33143 MIAML FLORIDA 33143 .

ARTICLE 111 - Registersd Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent, You must designatc an mdwldual or
another business entity with an actjve Florida registration,)

The name and the Florida street address of the registered ngent are:

DANIEL KEIL
Name
7930 8W 78 STREET
Flarida street address (P.O. Box NOT sceeptable)
MIAML FLORIDA 33143
City State Zip

Having been named as registered agent and 1o accept service of process for tha above stated Himited liabillty company ai the
place designated in this certificate, | hereby aocept the appolniment ax registered agent and agree 10 act in this capecity. |
Sirther agras 10 comply with the pr ovisions of alf statutes rdam-: g6 the pmper and camplzre puj’ormanm qf'my dutles, and |

(CONTINUED)
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FILED

ARTICLE IV- q H { D S
The name and address of ench person authorized to manage and controt the L:mncd Lmb Compane

tL i i1
Title: Jiame agd Address: S i b S TALE
"AMBR" = Authorized Member r“‘-'w'“'“ OSEE. FLORIDA
"MGR" = Manager 'b
AMBR DANIELKEIL
' 7530 SW 78 STREET,

MIAMI, FLORIDA 33143

(Usc attaschment if necessary)

ARTICLE V: Effective date, #f other than the date of filing: . (OPTIONAL)

(If an effective data is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory fiting requirements, this date will not ba listed as
the document’s effective date oh the Department of State's records.

ARTICLE VI: Cther provigians, if any.

BREQUIRED SIGNATURE:

Signatore of R membﬁ’ A nnthorized representative of a member.
This document is executed in socordance with section 605.0203 (1) (b), Florida Statutes,
1 am oware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,133, F.5.

DANIEL KE]L
Typed or printed name of signee

$125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optlonal)
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