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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mater Enterprise Group, LLC

TRAUST eng ﬁﬁﬂﬁw_oﬁi”ﬂﬁﬁ Ted LIGBIIY COtPANY. —L.L.Gey OF CLik.. )

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company fs

.

QOffice ! ilin :
3401 W Elegler St 2752 SW 32™ Ct

Miami, FL 33133

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent's Signatare:
i i

(The Limited Lisbiliy Company cannet serve an Hs awn Registered Agent You smust designate an Iindividual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:
Eleazar Paul Teran o
i~ v —r
4 -~y
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Name »& o
XM = T
_3401 W Flagler &t 25 T O
| Flovida Street address (P.O. Box NOT accepmbie) ;ﬁ TN
_ Miami, FL 33138 Lo
Ciry, State, and Zip P Cﬁ’
-- :':s: bl '
o]
=3

Huving been named as registercd agent ond to accipt service of process jor the sbava stated lrmm:.d“‘
iability company ar the piace dasignated in this certificate, [ hereby accapt the appoimtment as reg:stered
agent and agree to act in this capacity. 1 further agree 10 comply with the provisiony ¢f all stotutes reloting

to the proper and complers parformance of my duttes, e { am famitiar with and accept the obligations of
ek 605 F.5.

my position as regiztered agent o3 provided for in Chtipte
’l
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ARTICLE XV- Manager(s) or Managing Member(s):
The name and address of each Magager or Managing Member i3 as folows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR. Eleazar Pan| Taran Revocable Trust
3401 W Flagiec St
Miami, FL 33135
MGR_ Aura Leticia Madrigal de Teran Revoeable Trust
3401 W Flagler 8t
Miami, FL 33135
AR Eleazar Paul Teran
Miami, FL 33135
AR Aura Leticia Madriga] d¢ Teran
' TR0 W Flagler 5T
Miami, FL 33135
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ 01/12/2017
{OPTIONAL)
(The effective date: I) exonot be prior o gor wore than 90 days aftey the date this document & filed

by the Florida Dcpartment of State; AND 2) mnst be the same as the effective date listed in the
aitached Cortificate of Conversion, If an effective date listed thervin.)

REQUIRED SIGNATURE:

Signatare of a memh

(In eccordane with section 605, 07203 Flovida Statutes, the execution of uris document constitatas oo affmation:
under the penaltics of perjury that the facs statcd herein wre troe. § am aware that any flse information submitted na
docuttent io the Department of Sinte eemstinurs a third degree felony as provided for in £.317.155, F.5)

Elsazar Poul Teran
Typed or printed name of signee
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