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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

MEDALLA GROUP LLC

ARTICLEI
Name of the Limited Liobility Company Is:

MEDALLA GROUP LLC

ARTICLE 1I
Tha streat address of the principal office of the Limited Liability Company s

i
"o

15885 SW 61ST WAY
MIAMI FL 33193

The mailing address of the Limited Liability Company is:

cg:f Vi 007

15885 5W 615T WAY
MIAMI FL 33193

ARTICLE III
Pwpose of the Limited Liability Company is for any and all lawful business permitted under the
Laws of the State of Florida in the United States
ARTICLE LV
Registered Agent. Registered Office & Registered Agents Signature
GABRIEL TAVELLA

15885 SW 61ST WAY
MIAMIFL 33193
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Having been named as Registered Agent ard to accept service of process for the above stated
limited liahilily company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stafutes relating to the proper and complete performance of my duties, and T
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

GABRIEL TAWELLA, Registered Agert

ARTICLE Y

The name and address of euch person authorized to manage and control the Limited Liability
Company:
Title; Name & Address;
MGR/PRES. EGC GLOBAL LLC

15885 SW 61ST WAY

MIAMI FL 33193
MBR/VICE PRES. MAURICIO FRANCO

5735 MARIUS ST

CORAL GABLES FL 33146
MGR MAVIDEL INVESTMENT LLC

999 PONCE DE LEON BLVD
CORAL GABLES FL 33114

ARTICLE V]

Effective date, if other than the date of filing: DATE OF FILING

ARTICLE Y
The LLC’s fiscal and tax yesr shall cod Deocmber 31
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ARTICLE vIli
Drration:

The LLC will commence business as of the date of filing and will continue in perpetuity.

Rmi m S‘I mmm.

GABRIEL FAVELLA, MGRPRES.

Signature of members or authorized representarives of members
{In accordance with section 605.0203(1) (b), Florida Starutes. the exseution of this document
constinues an affirmation under the penalties of perjury that the Jacts stated herein ore trua,
I am aware that anty false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for in 3.817,155, F.S.)
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