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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I - Nane

Thne name of the Limited Liability Company is: EE?; =
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ARTICLE II - Address §;g o
The mailing address and the street address of the principal
office of the Limited Liability Company is:
18520 NW 67T AVENUE, #156
HIALEAH, FL 330135
ARTICLE III - Registared Agent, Registerad Office, & Registered
Agenta’ Signature
The name and the Florida street address of the registered agent
ara:
Jorge Martinez, CPA
€303 Blue Lagoon Dr., Suite 200
Miami, FL 33126
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.. -
Registered Agent’s Signature
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ARTICLE 1V — Aunthorized Members or Managing Members

Title: Name and Address:

AMBR MBUX
18520 NW 67** Ave, # 156
Hialeah, Fl 33015

ARTICLE V — Percentage Farticipation of Members

The Percentage participation of the members shall be as follows:

MBUK LLC 100%

ARTICLE VI — Management

The business of the company shall be conducted under the exclusive
management of its authorized member, who will have the exclusive
anthority to act for the company in all matters. The Managing
Member acting in its individual capacity shall have the authority
to bind the LLC to a third party with respect to any matter.

REQUIRED SIGNATURES :
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Katrina Marroquin
MBUK LLC — Authorized Representative - Title Manager
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(In accordance with section 605.0203, Florida Statutes, the
execution of this document constitutes an affirmation uvnder the
penalties of perjury that the facts stated herein are true.)
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