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COVER LETTER

TO: New Filing Section
Division of Carporations

MEM TOWER GROUP 777, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and lee(s) are submitted for filing.

Please return afl correspondence concerning this matter 10 the following:

SENEN GARCIA ESQ.

Narme of Person

SG LAW GROUP

Firm/Company

2665 8, BAYSHORE DR, STE #220

Address

MIAMICFE 35133

Ciy/State and Zip Code
SENEN@@SGARCIALAW.COM

E-mail address: (1o he used for future annual report notification)
For further infornation concerning this matter, please caltl:

SENEN GARCIA 303 606-6159
at | }
Name of Person Arca Code Davtime Telephone Number

Enclased is a cheek for the following amount:

3125‘00 Filing ez S130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Suatus &
{additional copy is enclosed) Cenilied Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

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

M&EM TOWER GROUP 777, LLC
{Musl contain the words “Limited Liability Company, “L.L.C.." or *LLC.™)

ARTICLE I - Address:
The nwiling address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
2665 5. BAYSHORE DR., STE #220 2665 5. BAYSHORE DR, 8TE %220
MIAMIL FL 33133 MIAMIL Fi. 33133

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regastered Agent. Youn must designate an individual or
another business entity with an active Florida registration.)

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

SENEN GARCIA. ESO.
Name

2065 S. BAYSHORE DR, STE £220
Florida strect address (P.O. Box NOT acceptiable)

MIAMI FL 33133
City Staie Zip

Having heen numed as registered agent and 10 accept service of process for the above stated limited Habilicy company at the
place designated in this certificare. I herchy accept the appaintment as registered agent and agree 1o act in this capacin. |
turther agree 10 comply with the provisions of all siaiutes relating to the proper and complete perfinmance of my duties. and |
e fumiliar with and accept the obligations of my positior 'W ageni as provided for in Chapter 605, FF.S.

P

Repistered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability Company:

Titls:; N § Add .

“AMBR" = Authorized Member

"MGR” = Manager

MGR BARBARA ELOISA GUNZALEZ OLIVQ
Calle Principal, Urbanizacion El Cigarral, 1.os Jardine
Piso 13, Torre C. Apto 134-C: 1.a Boyera. Caracas

(Use attachiment iFnecessary)

ARTICLE V: Effective date, if other than the date ot iling: (OPTIONAL)

(I an effective date is listed, the date must be specific and eannut be more than five business days prior to ar 90 days alter
the date of filing.}

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax
the document's effeetive date on the Departent of State’s records.

ARTICLE ¥VE: Other provisions, if any.

REQUIRED SIGNATURE: Mf( g,

Signature of a thember or al suthorized represcntalive of a member,
This document is exechted in sceorfance with section 605.0203 (1) (b). Florida Statutes.
I in aware that any false informatios submitted in a document 1o the Department of Sune
constitutes a third degree felony as provided for n s $17.135. F.5.

Barbara Eloisa Gonzalez Olivo
Typed or printed name of sipnee

t‘ilin“ k‘!-!-:--
3125.00 Filing Fee for Articles of Orgunization aod Designation of Registered Agent
S 3600 Certified Capy (Optional)
% 5.00 Certificate of Statos (Optional)



