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ARTKCLESOF ORGANZATION FOR FLORIDA LIVITTED LIABIUTY COVPANY

ARTICLETY - Nnme:
The name of the Limited Liability Cempany is:

Mirmo Jevestments, LLC
{Iviust contain the words “Limited Liabiity Compary, “L.L.C." or “LLC.™)

ARTICLE YY - Address;
The maiting address and street address of the principal office of the Limited Liabitty Cormpany is:

Princips! Office Address: Mailing Address:

9600 NW. 25th Strest, Sulte 2A
Doral, Florida 3372

ARTICLE 111 - Registered Agent, Registersd Office, & Registered Agent’s Signature:
{The Limited Liability Company carmot serve 4y s own Registered Agem., You must designate an individual or
another business entity with an astive Florida registration.)

The name and the Florida street addrass of the registered agent ave:

Anthony T. DeRosn,
Name

9600 N, W. 23th Street, Suile 2A

Plorida street addrass (PO, Box NOT acosptable)

Doral Florida 3317
City State Zip

"

Herring been named s registored agent and (o accspt service of process fov the above stcaed limited liability company at the
place desigrated in this cartificae, 1 hereby accept e appoinmment 25 registered agert and agree o oct in thiy sapacity, |
Jurther agree to-comply with the previsions of afl siahutss relating 1o the proper and complete perfermance of my duties, and
- em familior with and accept the obilgations of by position as registered agem as provided for in Chapler 605, F.5..

ﬂg //._;_)Qj/{t_//)
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Rezistered A#cnt’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE1Y-
The name snd address of each person authorized to manags and control tae Limited Lisbility Company:
Jitle: MName ang Addrecs
*AMBR" = Authorized Membar
"MGR" = Manager
MGR. Antheny T. DeRosa
9600 N.W. 25th Street, Suite 2A .
Dorsl, Flerida 3317
WWMGR David [. Rosen
2829 Bird Avenoue Suite 5# 103
Miami, Florida 33133
(Use attachnrent if necessary)

ARTICLE Vi Effective date, if other than the date of fling: . (OPTIONALY

@f sn effective date is listed, tha date most be specific and cannot he mote than Tive business days prior to or 99 dxys after
the date of filing.)

Note: Ifthe date [nserted i this block does not meet the applicable stannory filing raquirements, this date will not be listed 85
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Cther provisio
THIS 13 A MANAGER MANAGED COMPANY

REOQUIRED SIONATURE!

iy 0P

Signatare of § MEWHEr Of A1 A OFIed TEpTEANEATIVa 0t 3 Member.

This document is executed in accomlance wilk seotion 6050203 (1) (b), Florida Statutes.
| am aware that apy false iformetion submited in 2 dooument to the Department of State
congtitues a third degree felony as provided for ins.817.155, F.S.
Anthony T. DeRosa
Typed or printed pame of eiones

Eifine Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

5 500 Certificate of Status {Optional)




