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ARTICYES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY. COMPANY
ARTICLE | - Names
The figrie dfthe Limtted Ligbll ity Cornparyy ist
— INCO MARTINIQUE, LLC
(Must end with the 'words “Litited Linbilky Compisy; “L1.G_"or “LLC.")
ARTIGLE B - Addresn:
“The mailing addrees and sthostaddiossiofthe prigclpal office of the Limisa Lishiity Companyda:
Pripsipal el vesns g Ad 4
13834 SW 59 ETRERT STE208
MEANEFLORITA 33183
ARTICLETH - Registwrad Agent, Rexlstered Offics, & Reglstorsd Ageut’s Signatore:
{Tis Limited Liabillty Comparty cantiot sciveas its bwn Rogfstered Aigent. You uiubt dbglgriate pn'inglvidusl or
anathtr businets ontity with an aetive Florida registration.)
The. narue ard e Florlda Sreet nddress of the registered agent erg:
CARLOS COCOUMVEEELL e
Maiie )
L3831 §W 59 STREET, STE20, —
Fioridg streér-pdtirgss (P.O: Box NOT nooeptabiv)
MIAMT FL 38183
City Stata Zip
Horving Yo namod as paglstared agent ol to povept worvica of pracess for theubave siated Timited Hability company at the
place desigmaced nthis carifficats, F hareby. acogpt the appointment as registered agent-and pg.'ge'lg.'aiq:mlff#{.zmﬁmiq’.-, x
Jifthar agirer.to vomply will the provistons of all smutes relanng ot propes and oo ,#ﬁ?ﬁﬁtmﬁﬂ' 1y thatfes, @]
o faifiarwithand aogsptihe obllgations of my pasiiion as reglstered ageri-avpml sl R b Ehapier 605, B8
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ARFICLE (V. |
Tha name and. addrast of vack:persar-authorized to nunags and gontrol the Limjted Tlabiliey: Company:

%R“P Authorized Member T

-IENIGRH "Mjlna_gﬂ
MGR L PROPERYTES, LLC
13831 SWr50 STRERT, STE 205
M BCORIDA s818S

(Uys ittachimentifnecessany)
ARTICLE Vi Effoctve date, other than.the date of Bling: ____ — o {OPTIONAL}
‘g;llﬁ an e‘mﬁtgc:dm It |\4ted, the date fust be epecifie g canngt.bo mors thap Jive business dayrprior to or i daysatter
Uiedath o filing.) :
Motz 1f the date inserted in thisblack doos nor meof-the applitsble statudry flling requirements, (hls date.will notbe (sted i
e documesiti.ciective:date-on te Pepartuiont.of Statc*s.ropords.
------- ARTICLE VL Dther provisions, {famy:

~REQUIREN SIGNATURE!
ad i
Signatuse of § MemboF ur on avthorized repregontative of 8 membor,
THie.dectinent ks exgouted innecordance with #etfion.§0%5.0203 £L).(),Florida Simutes,
ation submitted |t & documorittoihs Departmentof State

T am awnre shatany fdsein Jocume
nmﬁtut:s-at%hird defgreafolony &s provided for it 5815143, BS.
-
CARLOS.COCCONGELLT . 2
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