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& ' .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLET - Name:
The name of the Limited Lisbility Company Is:

MMI PROPERTY HOLDING, LLC
(fust contain the words “Lirnited Liability Company, “L.L.C..” ot “LLC.”)

ARTICLE Il - Address: .
address of the principal office of the Limited Liability Company is:

The wmailing address and street
8550 SW 109 AVE SAME
- ONMITHE2IR . L .- .

AMIAMI, FL 33173

ARTICLE I[1 - Registered Agent, Regintered Office, & Registered Agent’s Signature:
{The Limited Liability Corspany cannot serve as its own Registered Agent. You must designate an individual or

- apother business entity with an active Florida registration.)
The naroe and the Florida strest address of the registered agent are;
MICHELLE IZQUIERDO

Name

R550 SW 109 AVE UNIT #2159
Florida street address (P.O. Box NOT acceprable}

33173

FL
City Stale Zip

for the above stated limited liabliify compaty & the

MIAMI

Heving mmwmwmc ?
place designoged in this certificate, | hereby accept the appoiniment as rogistered agem and agree iG act in capaaiy. 1
further agree to comply with the provisicns of all siatas relating to the proper and complese performance af my duties, and {

bligations of iy positian a3 regisiered ageni as provided for n Chapter 605, F.5.

am famitiar with and aceept the ©

- Registered Agent’s Sigoature (REQUIRED)
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ARTICLE FV- .
The name and address of each person authorized to manage and control the Limited Liabikity Corapany:

N .!‘I‘I"_.. - e e . - - - - .
"aAMBR" = Authorized Member

"WGR" = Manager . ) '
AMBR MICHELLE [ZQUIERDO
8530 W 109 AVE UNIT #219
MIAMI FL 33173
(Use attachment if necessary) ' :
. (OPTIONAL)

ARTICLE V: Effsctive dare, if other than the date of Gling:
fic and canpot ba more than five bosingss daye prior io or 90 days after

{if an effective date b Bsiad, the date must be sped
the date of Nling.)

Note; If the date inseried in this block dees not meet the applicabie g
the document's effective date on the Department of Statc's records.

tanstory filing roquirements, this date will net be listed as

ARTICLE VE: Other provistons, if any.

REQUIRED SIGNATURE: .
Sgu.wmmmhnmmﬂuﬂve af 8 member.

This documment s executed in apcordance with section §03.0203 (1) (b), Florida Statutes.

ubmitted o & document 1o te Department of State

T am aware that any false infarmation 9
constitutes a third degree ftlony as provided for in s.817.155,F.8

MICHELLE 17ZQUIERDO
Typed or prioted name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.08 Certificate of Status (Optional)
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