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ARTICLES OF ORGANIZAT ION  SECRETAjY o '

FOR BLCAHASSEE ¢ fai
FLORIDA LIMITED LIABILITY COMPANY

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

mipAvEX L LC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

K90 W 102 Ave O
ieme FL % 74

ARTICLE HI - Registcred Agent, Registered Office:

The name and the Florida street address of the registered agent are; (The Lomited Liakitity
Company camnot serve as its own Registered Agent. You must designaze an indvidua! or anorher business ety
with an acttve Flortda regisiraiion )

“rexn eds o T @Q—»caca\
990 Sw 102 AVE D
N1 Za7¢ FL 33170

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

-%ac,tsw \T Q_QMCLC.H._ (\F\M6re‘)
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Siguature of a member or an authorized ro

ntative of a member,
In m:c.ordance with gection 605.0203 (1) (b), Florida Sta

the execution of this document
constrtutes an affirmation under the penalties of perjury that Ythe facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided fo

rin $.817.155, F.8.

Avranclisee . Qa_,cczcﬁ\__'

Typed oy printed name of signee

Having been named as registered agent and to accept service of process for the above stared
limited liability company at the place designated in this certifi
appointment as registered agent and agree to act in this
the provisions of all statutes rela
1 am famitiar with and aceept

ificate, I hereby accept the
dpactty-J further agree to comply with
ting to the proper angéox : i
the obligations of my

<
Registered Agent’s Signatur

T
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