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ARTICLES OF ORGANIZATION FOR

MM184B, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:

MMigas, LLC

ARTICLE II - ADDRESS:

The mailing addrxess and street of the principal office of the
Limited Liebility Company 1is:

Cc/0: 1848 NW 20 STREET
Miami, Florida 33142

ARTICLEZ III - DURATION:

The period of duration for the Limited Liabllity Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liebility Company is to be managed by a manager, or
managers until the first annual meeting of the mempers or until
rheir names are elected and qualify and the nameis} and
Address{es) of such manager{s) whc is/are:

MOISES MITRANI c/0: 1848 NW 20 STREET 3.1
Miami, Florida 331487
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MERCEDES RITAN MITRANY C/0: 1848 MW 20 STREET :nij
Miami, Florida 331&"2;14
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Thia Instrument Propared By: Alvaro Castille B., Esqg.
1392 Brickell Avenue, Suite 20C
Miami, Florida 33131
{305) 371-554C
Pilorida Bar No. 811752
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ARTICLE V — ADMISSION OF ADDITICONAL MEMEERS:

The right, if given, of the remairing members to admir additicnal
members ard tne terms and conditions of the admissions shall bpe by
{i) unanimons resolution and consent of the remaining merbers
upder the same terms and conditions as set forth from time to time
by the remaining wmembers and Dby (ii} filing a supplemental
affidavit of capital contributions with Depariment of State, State
cf Florida setting forth the actual contributions of ail memsexrs.

ARTTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limired
liabiijty cospany to continue the busiress on the death, retirement,
resigratlon, expulsion, banKkruptcy, or dissolution of a membershin
of = member in the limited liabiliry company shall ke as set forth
in a unanimous resolution and consent of the reraining members and
in the event there aze less than two mempers or in the event the
remaining membars do not reach a unznimous resglution with the
determination of 2 membership of a member within 15 days from said
termination, the limited liability company shall be disgolved.

The UNDERSIGNED Member or Autherized Representative, for the
purpose of forming a Limited Liability Company vo do business
within the State of Florida, does make and file these Articles of
Organizaticn, hereby declazing and certifying cthat the facts
sTated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIEA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REIGISTERED OFFICE/REGISTER
AGEINT, TH® STATE OF FLORIDA.

Tne name of the limited liability company is:

=t

MM1848, LLC

2. The name and address cf the registered agent and office is:

ATVARO CASTILIO B., P.A.
1380 Brickell Avenus
Suite 200
Miami, Flerida 33131

5GISTERED AGENT AND TC ACCEPT SERVICE CGF

OCESS FOR THE ABOVE TATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED IN TH CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED BND AGREE TO ACT IN THIS CAPARCITY. I

FURTHER AGRET TO COMPLY WITH THE PROVISIONS OF ALL STATUES

/ RELATING TO THE PROPER AND CIMPLETZ PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPF THE CBLIGATIONS OF MY POSITION AS
PECISTER AGENT. /
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