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ARTICLES OF ORGANYZATION PORFLORIDA [IVHTED LIARILITY COMPANY

ARTICLEI - Name:
The mane of the Limited Lisbitity Company is:

002

MCKAY ENTERPRISES MIAMILLC
(Maust contain the words “Limited Liabitity Company, “L.L.C.," ot “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lishility Comparty is:

Principal Office Address: Mailing Address:

3590 VISTA COURT SAME
MIAMI FL 33133

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢Tbe Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another bosiness entity with an active Florida registration. )

The came and the Florida street address of the registered agent are:

VANFESSA MARJA ANASTACIA VRINS
Name

3590 VISTA COURT
Flarida street address (P.O. Box NOT acceptable)

MIAMI FL 33133
City State Zip

Having been named as registered agent and io acept service of process for the above siated limited linhility company at the
place designated in this certificate, I hereby accept ihe appointment as registered agen! ond agree fo act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relaling 10 the proper and coniplere performance of my duties, and 1
am famillar with and accept the obligations of my pasifiop as registered agent as provided for. in Chapler 605, F.S..

cgistered Agent's Sigmatore (REQUIRED)

(CONTINULED)



ARTICLE I'V-
The name ard address of each porson authonzed to marage and control the Limited Lisbitity Company:

Tle: Nameand Address;

AN 2 = Authorized-Member

*MGR" = Mamger

AMBR VANESSA MARIA ANASTACIA VRINS
3590 VISTA COURT
MIAMI, FL 33133
AMBR MC COY HOLDING
PATER EUWENSWEG 46 WILLEMSTAD
CURACAO
{Use aitachmem if necessary)

ARTICLE V: Pffective date, if other than the date of filing: - (OPTIDNAL)

(I an effective date ia Listed, the date must be specific and cannof be more than five business days prior to or 90 doys after
the date of filing.)

Naig; ¥ the dats mscrted in this black does not meet the applicable statutory filing requiremerns, this date will not be listed as
the ¢ocument's effective date on the Dzpanment of State’'s recards.

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE:

Thig documcm ig execated in aceprdance with sectior 6035.0203 (1) (b), Flond.:: Statutes,
T & awenre that any false information submitted in a documemn 10 the Department of State
constitutes a third degree f=lomy- as provided for ins.817,155, F.S.

VANESSA MARIA ANASTACIA VRINS
Typed or printed nare of signes

Bifipe Freal
$125.00 Filing Fee for Articles of Organfzation snd Designation of Repistered Agent
$ 30.00 Certified Copy (Dptional)

$ 5.00 Cartificate of Statns (Optiomal)



