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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MM SMART WIRING , LLC
(Must end with the words “Limired Liability Company, “L.L.C.," er “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mailing Address:

SAME

DAVIE, FL 33314

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with 2n active Florida registration.)

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

—  AXIAL MANAGEMENT SERVICES, LLC

Name

2999 PONCE DE LEQON BLVD., SUITE §50
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL_ 33134
City Zip
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ARTICLE IV-
The name and address of each person anthorized to manage and control the Limited Liability Company:
Title: Name and Address;
“"AMBR" = Authorized Member
"MGRY = Manager
AMBR MM INC.

5780 SW 61 AVENUE
DAVIE, FL 33314

AMBR RAUL MOREIRAS
5460 SW 188 AVENUE

SWRANCHES. FL33332

MGR EDWINC. MELENDEZ
5780 SW 61 AVENUE
DAVIE, FL 33314

MGR

BAULMOREIRAS
5460 SW 188 AVENUE
SW RANCHES, F1, 33332

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date mwst be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, if zny.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized repd—icntative of 2 member.
{In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmation under the penalties of perjury that the facts stated herein ars true.
1 am aware that any false information submitred in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.8.)

ERWIN C. MELENDEZ

Typed or punted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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