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From: HASOMN YEAGER Fax: {561} 202-9928

ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Mountainview Investments 1.1.C
(Must cuntain the words “Limited Liabitity Company, “I.1.C..," or “L.LC.")

ARTICLE II - Address:
The mailing adidress and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8342 Diamond Cove Cir 8142 Diamond Cove Cir L
Ortando FL 32836 Orlando FL 32836

ARTICLE TIT - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You musl designete an individual or
another business entity with an active Florida registration.)

-
The name und the Florida sireet address of the registered agent are: .

Hemandez, Saidin M

Name

750 Park of Commerce Blvd Ste 210
Flerida street address (P.O. Box NOT acccptablc)

Boca Raton FL 334487

City State Zip

Having been named as registered agent and to accept service of process jor the above: stated limited tiahility compuny ot the
place designaled in this certificate, I hereby accept the appointment ay regisfered ageni and agree to act in thix capacity. |

Jurther agree 1o comply with the pravisions of all swties relating to the proper and complete performance of my duties, and /

am fumiliur with and accept the obligations af my position as registered ugent as provided for in Chupter 603, F.S.

)

Repifigped Agent's Signature (REQUIRED)

(CONTINUED)
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From: HASOM YEAGER  Fax: (561} 202-B828 To: 1850817638 1@ cfax.cc Fav: {850y 517-5381 Page § of 5 02M1/20139.18 AN

ARTICLEIV-
T'he name ond address of each person authorized to manage and control the Limited Liability Company:

Titles Name and Address;

"AMBR" = Authorized Member

YMOR" = Manager

MGR Grosso Overscas Inc
Callc Agmline de ls Guardia #8
Panama Cily, Panama

{Use attachment if necessary)

ARTICLE V: Efftctive date, if other than the date of filing: AOPTIONAL)
(IT an effective date is Hsted, the date brust be specific und cannot be more than five business days prior to or 99 days ufter
the date of filing.)

Note: 1f the datc inscricd in 1his block does not meet the applicable statutary filing requircrments, this date will not be Hsted as
the documnent’s cffective date on the Deparlment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a n'wmbér,(ﬁ"-n uniherized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
{ umn aware that any false information submitted in a document to the Depariment of State

consljmtusakhirdd_cgrez?z::\;asprﬁd forip 9.817.155, F5. 3 =
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Eiline Fees o

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent —
5 30.00 Certified Copy (Optivnal) ==
$ 5.00 Certificate of Status (Optional) o
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