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ARTICLE I~ Name:

AR’I'!?LES OF ORGANIZATION FOR FLORIDA LIMITED LIABI STV COMPANY
The neme of the Limbed Liability Company is:

MRGA INVESTMENTS, LLC

ARTICLE 1l - Address:

(Must contnin the words “Limited Liab{lity Company, *L.L.C." or “LLC.™}

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

2963 SW 1| Street

Maginez Address:
Miami, Florids 33135

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cznrot sérve as iss own Registered Agent, Yo
2nother business entity with an active Florida registration)

u must designate an individual or
The name and the Florids streez address of the registered agent ave:

Czrlos R, Garcia

Name
2963 5W 11 Steat

Florida street addross (P.O. Box NOT acoepiable)
Miami, Flarida 33135

City Stare Zip
Having been named as registered agens and 1o accepi service of process for the above siated limited liobility company ot the
place designated in this certificcre, 1 heredy accept the appoinimeni as registered agent and cgree 10 act in this capacify. |
Juwther agres 1o comply with the provisio
arm familiar with and accept tha cbligatio

s of all siataes reinting (o ihe proper and complete performarnce of ry duties, and |
ns of my position as registared oyra

(CONTENUED)
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ARTICLE I'V-
The name and eddrsss of each person authorized o manags and control the Limited Liability Company:

Titte- N n -

"AMBR" = Authorzed Member

"MGR” = Manager

AMBZR Carios R. Garcla
2963 §W 11 Street
Miami, Flerida 33135

{Use sttachment if necessary)

ARTICLE V: Effective date, if ather than the date of fling: (OPTIONALY)

(1f an effective date s listad, the date must ba specific 2nd cannot be more than five business days prior to or 50 days afrer
the date of filiog}

Note: 1fihe dsiz inseried in this biock does not meer the applicwble statutory filing requitements, this date will noz be listed as
the document’s effoctive caie on the Deparumen:t of State’s records.

ARTICLE V1: Other provisions, ifamny.,
‘This 15 2 member manaced company

ws“;‘i‘%:f ;

lgna re ol a r or an authorized representative of 2 member.
This docurzent is exscirted in accordance with section 605.0203 (1) (b), Florida Stanees.
1 am aware that any false informaticn submitted in a documemt to the Department of Sute
consttutes a third degree f2lony a5 provided for ins.817.155, F.S.

Carlos R. Gamcia -
Typed or primted name of signee ,'-'Ic
—<
ine =nee
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