83/. /'281‘:3 3852281448 LA?AR’UﬁE
L c nﬂ %of SWite

Division of Corporations
Electronic Filing Cover Sheet

m PAGE  01/03

Note: Please print this page and uose it as a cover sheet. Type the fax sudit number (shown
below) on the top and bottom of all pages of the document.

(((F119000088626 3)))

A0 OO0

Note: DO NOT hit the REFRESH/RELOAD button on your browser frum this page. Doing
so will generate another cover gheet.

To:
Oivision of Corparations
Fax Number : {(850)617-06381
From:
Accaunt Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20006P00019
Phona : (305)552-5973
Fax Number : (385)675-5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

FLORIDA LIMITED

LIABILITY CO.

= MDR MIAMI LLC
:1—‘ S IICertiﬁcatc of Statug il 1 !
= [Certified Copy 1l 0 !
o [P:ge Count l 03 I“—‘__‘ T
. [Estimated Charge 1 s130.0 | TS =&
- S E— e — — fhary e
= P B
= inil = —
= ooy
~ Ry o T
LTSS T
=
Electronic Filing Menu Corporate Filing Menu Help =7 &
D O'KEEFE

MAR 18 2019



LTI T ith om o Flrida repistrotio ~—-

. . /8
63/15/2019 14:24 3052281448 LAZARUIS CORPORATE PAGE ©82/83

ARTICLES ORGANIZA N
FOR
FLORIDA LIMITED LIARILITY COMPANY

C I - Name;

The name of the Limited Liability Company is: (Must end with the words “Limited Liakility Company,
LLC.,”or "LLC.T)

MDR MIAMI LLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Coropany is:

8355 W FILAGLER ST
MIAMI, FL 33144

ARTICLE ITI - Registered Agent, Registered Qffice:
The name and the Florida street address of the registered agent are: (The Limited Liabitity

j
Company cannot serve as its own Registered Agent. You must designaze an individual or another business entity ;
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FRANCISCO DEL REY
8355 W FLAGLER ST
MIAMI, FL 33144

The name and title of each person authorized to manage and control the Limited ;
Liability Company: "

FRANCISCO DEL REY - AUTHORIZE MEMBER
CLAUDIA CAMILA MARTINEZ - AUTHORIZE MEMBER
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uired Si

rd
Signature of a ﬁncmbMori? d representative of a member.
/

In accordance with section 605.0203 (1) (b), Flgtida Statutes, the execution uf this document
constitutes an affirmation under the penalties perjury that the facts stated herein are true.
T am gware that any false information submitted in a document to the Department of State
constitutes & third degree fel ony as provided for in $.817.155, F.S.

FRANCISCO DEL REY

Typed or printed name of signee

Having been named as registered agent and to 3
limited liability company at i
appointment a3 registered agenf and agree to act in this capad
the provisions of all statirtes relating to the proper and complete he

pt th’ Ibligations of my position as registered agent as provided for
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