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ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABILITY CONMPANY

ARTICEI T - Name:
The name of the Fimited Liability Company is

MAJCQ HOLDING ENTERPRISE, LLC.
(Must camain the words “Limiled Liability Company, *1..1.C. " or *LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principat office of the Limited Linbility Company is

Mailipge Adidress:
H37 SW 23rd Strect

10437 §W 23rd Sueet _
Miami, Florida 331635 Miami, Florida 33165

IPrincipal Office Address:

ARTICLE 1 - Registered Agent, Regisiered Office, & Registered Agent’s Signature: 5
£ Uhe Limited Linbility Compnny cannot serve as its own Registered Agent. You must designate an individual or .
another business entity with an active Flarida segistyation.) e
e
The nane auk the Flonda sireet address oF the registered agent arve: :_:‘;
Poter R Abesada, Esq. 5
2

Name
N
3676 5W 2nd Street o

Florida sticet address (PO, Box NOT acceptable)
33135
Zip

).
City Sume

Miant

Hevineg beim e us registered gent mud 1o accept service of process for the above staved limited tiabiliny conyran at the
pleece desigiessed in this certificaie, §hereby aceept the appoinment as registered agent ond agree 1o act in this capadine.
Surther ugree to compdywith the provisions of oll statwies vefating 1o the proper end compleie perjoonancy of my duiies. and
ami fiomitiar with and wecept the obligorions of my pusition as registered agent as provided for i Chapter 605, K.

(REQUIRED)

Regislered Agent’s Siguature

{(CONTINUEIL
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ARTICLLC TV-

The e and address ol cach person authorized to manage and control the Limited Liability Company:

N b‘ﬂ"lc a"“ ﬁdﬂﬂiﬁf'
CAMBR" = Authorized Member

UMGRY = Manager

MGR o Jorge Trujitlo
10437 SW 23rd Sureet
Minmt, Florida 331163
MGR _ Maritza Trujillo
2424 SW 104 Courd
Miami, Florida 33165
{Use atachment il necessary)

ARTICLE V: LEffective date, il other than the date of filing:

AOPTIONAL)
(If an eifective date is listed, the date must be specific and camnot he more than five business days peior to or 90 days alter

the date of filing.)

Note: [Fthe date inserted in this block does not imcet the applicable stalaory [fing requirements, this date will not be histed as
the document's elfective date on the Depariment ol State's records.

ARTICLE V1 Other provisions, 10 any.

REQUIRED SIGNATURE: ; %
A %/(/Z—‘

Ld
Signature of a member or an authorized representative of o member.
This document is execoied in accordance with section 6050203 (1) (b), Flonida Sintules.

am mware that iy false information submitied in a document to the Department of State
onstitutes a tind degree felony as provided for m s 817.155, FS,

che K Abesada

Typed or printed name of signee

l
¢

¥iling Fees:
S123.00 Fitiug Fee for Articles of Organization and Desiguation of Registerad Apent
5 30,00 Cerdtied Copy (Optional)

S 5.00 Certificate of Stntus (Optional}
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