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ARTICLEZS OF ORGANIZATION FOR

MeN CONSULTANTS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - MAME

M&N CONSULTANIS,

The name of the Liwmited Liability Company ia:
Li.C

ARDDRESS:

office cf

ARTICLE II
The mailing address and street of the principal

Limited Liakility Company is:
1190 Bonaventure Blvd Apt 101
Weston, FL 33326

c/o:

BIDT L
ASTE L e

the

pexpetual.

ARTICLE IV - MANAGEMENT:

The Limited Ziability Company is

managers until the first annual meeting of the menbers or
their names are elected and gqualify and the
Address(es) of such manager{s) who is/are:

The period of duration for the Limited Liability Companv shall be

to be managed by a manager,
name (s} and

or
until

C/0: 110 Bonaventure Blvd Apt 101

Weston, FL 33326

NELSON ALTAVILLA

Thia Instrument Prepared By: Alvaro Castillo B., Esqg.
1290 Brickell BAvenue, Suite 2J0
Miami, Florida 33131
£305) 371-5:540
Florida Baxr Ho. 6117682

4374
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ARTICLE V - ADMISSICN OF ADDITIONAL MEMBERS:

The right, i1f given, ©of the remaining members to adamit additional
members and the terms and conditions of the admissions shall be by
(1) unanimous resclution and consent of the remaining members
under the same terms and conditicons as set forth from time to time
by the remaining members and by (ii) filing a supplemencal
affidavic of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS IO CONTINUE BUSINESS:

The right, if given, oI the zremairing members of the limnited
liabiiity company to ccntinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liability company shall ke as set forth
in a unanimous resolution and consent of the remaining mermbers and
in the event there are less than twoe members or in the event the
remaining members do not reach a unanimous rascluticon with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

purpose of forming a Limited Liability Company to do business
within the State of Fiorida, does make and file these Rrticles of
Crganization, hereby declaring and certifying that the facts

stated are true.

By:

NZEE\EON ALTAVILLA, Marager
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CERTIFICATE OF DESIGRATION OF
REGISTER AGENT/REGISTER OFFICE

(1} ({b), FLORIDA

PURSUANT TO THE PROVISIONS OF SECTICN ©05.0203
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING THE REGISTERED OFFICZ/REGISTER

TOLLOWING STARIEMENT
BGENT, THE STALTE O FLORIDA.

The name of the limited liability company is:

1.
MEN CONSULTANTS, LLC

The name and address of the registered agent ané office 1is:

2.
ALVARO CASTIILIO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

AS REGISTERED AGENT AND T0 ACCEPFT SERVICE QF
HEREBY
I

LIMITED LIABILITY COMPANY AT THE
ACCEPT THE

PROCESS FPOR THE QVE STATED

PLACE DESIGNATED I THIS CERTIFICATE, I

APPOINTMENT RS REGIZT D AND AGREE TO ACT IN THIS CAPACITY.

FURTHER AGREE TO COMRLY WITH THE PROVISTIONS OF ALL STATUES

RELATING TO THE PROPER NND COMPLETE PERFORMENCE QOF MY DUTIES, AND
FAMILIAR WITH RNDACCEPT THE OBLIGRTIONS CF MY POSITION 2S5

I aM
REGISTER RBGERT.

VING BEER }

4
//42iﬂ{/' 2283
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SIGNATURE
~ [#5]

BHY 10,

a37i4
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