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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

[MMT  Services, Li(

. ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

00 S 101 ove
Miamy £l 2265

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: % Limited Liabuisy

Company canitot serve as its own Registered Agemt. You muest designate an individual or another business entity
with an acttve Florida regisiradon )

Mona _ Flena Hernande2
HOC Ssw 1I0Oth _one
Miomi _Fl AT

ARTICLE 1V
The name and title of each person authorized to manage and contrc] the Limited
Liability Company: (MGR or AMBR)

Maria Fleno Herpandez  (Bmpe)
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