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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

—Name: The name of the Limited Liabiljty Company is:

Mission XCg9, LLC

ARTICLE 1

ARTICLE II - Address:
The mailing address and street address of the Principal office of the Limited Liability

Company is:
i ce A ; Mailing Address;

rinci
11419 NW 122nd Street 11419 NW 122nd Street
Miami, FL 33178 Miami, FL 33178

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florida street address of the registered agent are:

Korina M, Ravelo-Pomares

11419 NW 122nd Street

Miami, FL 33178
X,

Having been named as registered agent and to accept service of prooesg
for the above stated limited liability Company at the place designated 3822
€ appointment as registered agent arld <
5‘1‘0(@3

this certificate, I hereby accept th
agree to act in this capacity. I further agree to comply with the provi
oper and complete performance of mg

of all statutes relating to the pr
1! ith and accept the obligations of my position & 1
-3

?}Wlﬁ%u‘ br.
ECCS‘?SBHME! .

Registered Agent's Signature

(CONTINUED)
Page10f 2

o

LAE VT mr e

GEI_"_H:I



87/24/2817 17:04 38522081448 LAZARUS PAGE 83/93

DocuSign Envetope 1D: TF10870F-DBAGAEBE-ADSA-827808900889

Hi7000123347

ARTICLE IV — Manager(s) or Authorized Member(s):

The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:
AMBR Korina M. Ravelo-Pomares
AMBR Miguel Angel Cordo
REQUIRED SIGNATURE:

Enﬂ:usl o by.

Ec:sa:a%mmu

Signature of a member or an authorized
representative of a member.

{In accordance with section 605.0203()(b), Flonida
Statutes, the execution of this document constitutes an
affirrostion under the penaliies of perjury that the facts
stated berein are true.}

Korina M. Ravelo-Pomares

Typed or printed name of signee
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