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ARIICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Namz: Y
‘The mame of the Limited Liability Cormpany is:

MASTER GROUP SERVICES, LLC,
(Must contzin the words “Limited Liabitity Company, *LIL.C."or“LLC.™
ARTICLE £l - Address;

The mrailing address and street address of the principal office of the Limited Liability Comnpany is;
Principal Office Address:

Mailing Address:
19615 NW 5T PLACE 19615 N‘\;V 5TH PLACE
MIAMI GARDENS MIAMI GARDENS
FLORIDA, 33169

FLORIDA, FL 33169,
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cacnot serve as its own Registered Ageni. You must designate an indjvidual or
unother business eotity with an active Florida regisiration.)

The name ond the Floridz smeet address of the regiszered agert arc:

GASTON G. HERVIER
Name

196§5 NW STH PLACE
Fiorida street address (P.O. lox NOT accepable}

MIAMI ELORIDA 33169
City State Zip
Having been named ax registered ugen: und 1o acce;
place designated in thiv cenificate, ! hereby ugy
Surther ugree 1o comply with the provisio

Jor the abowe stated limited liabitity company at the
pt the appointment us Aegistered agent and agrree 10 act in this capacin:. !
6f all statutes relaiing to the
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ARTICLE LV-

The name and address of cuch person authorized to manage and control the Limited Liability Company:
Titlc:

“AMBR" = Authorized Member

"MGR" = Manager

Name and Address;
MGR

GASTON G. HERVIER
19615 NW 5TH PLACE
MIAMI GARDENS, FL 33169.
MGR

JORGE R. TOLEDO

19615 NW STH PLACE
MIAMI FL 33169,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 11/28/2018

. (OPTIONAL)
(If ap efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs afier
the date of (iling.)
Nate: ITthe daie inserted in this block does not meet the appliczbe statefory filing requirzments. this date wili not e listed as
the document’s effective date on the Department of Smie™s records.
ARTICLE VI: Other provisions, if any.
"
T A
o ]
REOVUIRED SIGNATURE: o
:}/gnatu re of 81 member or an authori 'a membher,
This dpeument is cxecated in accordance wi
lTama
cansting

(1) {b), Florida Statutes .
-acument to the Depariment of State gg
for in 5.817.155.F.S. +
GASTON (/ HERVIER

Typed or printed name of signee
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