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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY —

TLoo
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ARTIGLE | S
The name of the Limited Liability Company is K ;‘i
- (8]
1 & M ENTERPRISE GROUP L.L.C. o
o

A LEH

The uiaalng addrese and etreet address of the Limited Liability Cdmpany is:

1150 N, 7279 Ave. 2855
Miam], Florida, 33126

CLE i
The name and the Florida Street address of the Registered Agent are:

JULIAN J. HERNANDEZ

1150 N.w. 72" Ave. Ster. 555
Miami, F). 33128

ARTICLE [V
Tho name and title of each person authorized to manage and control the
Limited Liahility Company sre:

VAN CABLES AMDBL
MONICA BARREIROS, FIMBR
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