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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name af the Limited Linbility Company is:

MID LINDO LLC

{Must zortain the worcs “Limited Liability Company, "L.L.C.." or "LLL.™)
ARTICLE 11 - Address:

The mailing addrzss and strest address of the prineipal othice of the Limited Liability Compaany is:

Principal OIfice Address:

Muiling Address:
5600 SW 115 AVE SUITE 1061%
MIAMIL T1, 23143

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature;

(The Limiied Liabiiity Company cannot servs as its own Registered Agenl You must dcsignla':c an individual or
gnother business entity with an active Florida rzgistration.)

The name and the Fiorida sivect address of he registered agent are

WEST XENDALL REGISTERED AGENTS, INC
Name

5600 Sw 138 AVE _ suwsTE (04 R
Flurida street address (P.0. Dox NQT acceprakic)

MiAMY FL 33/23
Cily State Zip

>

GE WY CZUYHBL

Having bevn mnned ox reglstersd ugent and (o aeeept service of process for ihe abuve siated limitzd lickility comparny of the
alace designaicd in ks certificate, | hereby accept the agpotrimaent o5 registered agenf ard ayree [0 ot in this capaeity. |
Jurther agr== to comply with i provisicns of all slatwes reluting 1o the proger and comnlete performance of my dutzs, and !
am fomitiar with apd accepr the vbdligaiions of my ,-m.v.'r[f{n us regisieRed agen ox provided for in Chaprer 693, F.S.,

Ll S0

Regfgtered Agcm"i Sigawre (REQUIRED)
1
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\ (CONTINL‘ED]L



ARTICLE [V.
The name and address of cach person authorized 1o manage and control the Limited Liability Company:;

-

Mime and Adctreas;

Litle:
“AMBR" = Autherized Member
"TMGRT = Marager

ERNESTO VELAZQUEZ

MGRM

3600 SW 135 AVE, SUITE 105R

MIAMI, FL 33183

MGR

(Use anachment if necessnry)

CLALUDIA M MUNETON

SA00 SW 1538 AVE SUITE 0GR
MiAaMI, FL 33183

L (ORTIONAL)

ARTICLE V: Effective cale, il otier than the date of filing:
und eannot be more than five business days prinr o or 90 thyyy nfter

(I an clTective date is listed, the date gst be specific
the dave of filing.)

Nate: 1fhe dare inseried in this block does not meet the appiic

the docunteat’s cffective daie on the Department of State”

ARTICLE Yt Other provisions, if any.

§ recerds,
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REQUIRED SIGNATLRE: L/'\&L,Udu; \’_‘L{\-U? o

[ .
[

Signature of a mcmbplt or un authorized'representative of a member. -
This document is executedIn accordance with section 605.0203 {1) (b}, Florida Statutes..

Deparniment of Stata: ~

Lum aware Lt any fulse informaticn submined in a Jocument to the

canstitutes a third degree felony as provided for in 5.317.1 35, F.5.

CLAUDIA M MUNETON MGR

Typed or printed nama o signae

$125.00 Filing Fee fur Articles ul Qrgnniza
§ 30.00 Certified Copy (Optional)
3 500 Certificute of Statuy {Optionnl)

‘jtige Eeey:
tivr nnd Designution af Registered Agent
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able stazrtory filing roquirements, this datre will not be listed as
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