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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE1-Name:

The name of the Limited Liability Company is:

MHEKSALES LLC
(Mus! coniain the words '"Limited Liability Company, “L.L.C.," or “LLC.")

The mailing cddrese and cirest-address of the prineipal office of the Limited Liability Company is:

ARTICLE T - Address:
Pringipal Office Address: Mailing Address:
SAME

SIS NW 1 AVE
MTAMI, FE 33136

AR TYCLE I - Yegistered Agenr, Reglstered Olflce, & Regtricred Ageni’s Slpuaouie:
(The Timited Taahility Companvy caAnnat serve as its own Reeistered Agent. Yon must desienate an individual or

another business entiry with an active Florida registration.)

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

MICHEL H. LEVY
Name
915 NW 1 AVE
Florida street address (P.O. Box NQT acceptable)
MIAMI FL 33136
Statz Zip

Ciry

ITaving been named at regisiered agent and 1y aceest service of process jor the above staled limited liability company a1 the
place detignated in thic rertificare, | hereby arrent the appoingrent as regittered nemnt and agves n aclin this rapacise 7
Jurther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and I

am jamiliar with and accepr the obllgativny of my pusitivn us regisierod ugend us provided for in Chupler 605, F.S.

WNichel . Lewy
Registered Agent’s Signature (REQUIRED)
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W

6 WY %2 Inrsin

d37i

1
I



JUL/2472016/98) 11053 &M

FEI No. ?.005/003
ARTICLE TV-
The name end address of each person authorized to manage and control the Limited Liability Company:

Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR MICHEL H. LEVY

G915 NW 1 AVE
MIAMI, FL 33136

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as
the docurnent’s effective date on the Department of Siate’s records.

ARTICLE VT: Other provisions, if any.

REQUIRFD SIGNATURE :

Wikl F. Loy
Signature of 2 member or an authorized representative of 8 member.
This document is execured in actordance with section 605.020% (1} (&), Florida Statures.

I a awaze that any false information submitted in a document to the Departroent of State
canstitutes & third degree felony as provided for ins.817.155 F.S.

MICHEL H. LEVY
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



