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COVER LETTER

T New Filing Sectlan
Civhlon of Corperntiona

MR OF MIAMI INTERNATIONAL LLC
SUBJECT:

Narmw of Limited Liatulity Coagany

The enclosed Anlciea of Organization and fee(s) are submitted for filing.

Please retum all comespondencs concerning this matter (o the following:

Sharop K. Gray
Name of Person
Triad Professional Services
Firm/Compay
1720 Windard Concourse, Ste. 390
Addrcas-
Alphmetia, GA 30005

City/Stute and Zip Code
jbaden@driadpros.com o
E-mnit address; (to be used for fisture annual report notification))

Fur further informaton concerning Urls onatter, please call:

Sharon K. Gray ™ 1372091
a( X

Name of Person “ArcaCodr  Doytime Telcphons Number

Enclosed is a check for the following smound:

Dsns.ou Filing Fee Dtao.uo Filing Fec & Jm Filing Fee & $160.00 Filing Fea,
Certificate of Stutus ertibed Copy Certificute of Stawms &
{sdditional copy ia enclosed)  Certified Copy
' (additional copy ia cuclosed)
Maitine Addrien . Strect Addveyy
New Filing Section " New Filing Section
Division of Carporations Division of Cosporations
P.0. Box 6327 Cliftan Bull ding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahesxee, FL 32201
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE ! - Name:
The nane of the Limited Linbility Company is:

MR of Mismi Internanomat LLC
(Must contain the words “Limited Lishility Company, "L.L.C_~ ar “LLC.")

ARTICLE { - Addvress:
The mwiling sddress and street address of the principel office of €e Limited Liabikity Cotrpany is:

Pringpal Qffice Addresy: Mefliue Addres:

5601 West Side Avenite 5601 West Side Avernue
North Bargen, NJ 07047 MNorth Bergen, NI 07047

ARTICLE IT] - Registered Apent, Reglstered Office, & Registered Ageat’s Signature:
(The Limited Liability Comnpany cannot scrvc 23 its own Registered Agent. You must designate an individual or
anataer business entity with an active Florids registration.)

The name ang the Florkda strect address of the registered agent are: —
(oY
NRAI Services, Ing, " ; L =
Name =
1200 South Pine Isknd Rosd v
Florida street address (P.O. Box NQT sccepable) _.
Plantation . FL 33324 il
City  Stare ' Zip . =
W
[

Hirving been ramed as registered agens and 1o ucceps serdce of process for the abaw:m:d femiled liability company at the
¢ gnd qgree ta act in this caparity. {

place designated in thir certificale. 1 heveby accepl the appointmeni as
| niarter melating io the and compiete perfarmance of my ditiey, and J

Sarther agree to comply with the provivions of
am familiar with and accept the oblgandme ofuwpmﬂan a.rrvgi:remfawavm pmrdtdﬁ)r in Charpter 603, F.5..

o A‘ .f e e e
."“ ;: S k'\-”“-—-"tr‘v.'\ - . ‘\. -" ‘-—4— .—‘ .
T L Registered Agent's s.ymm (naoumzn)
//
{CONTINUED)

(((H19000338620 3}))
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ARTICLETV-
The name snd address of cach person aathorized to manage and controd the Limited Liability Company:

. Name and Addrras:
"AMBR" = Autharized Member

*MGR" =~ Manager

MR Natban Hoffman

5601 West S{de Avonoe
North Bergen, NI 07047

(Use attachrocel if necesaary}

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(1f am cffective date i listed, the date must be spectfic and eannat be mare (than fve buriness days prier te or 90 days after

the date of Mitng.)

Nate: [€the dato inserted in this block does nol meet the apphicible stabytory filing requirementa, tis date will oot be Listed as
medowm;aﬁxthmumDmnnmdSm smum!s.

ARTICLE VL Other provision, if y.

ed in accordance with section §05.0203 (1) {b), Florida Starbes,
1 am awere that any I':Lu irformation submitted in a documend 0 the Dopartment of Stare

constituics & thind degree felony as provided for in .817.155 .8,
Nathan Hoffman '
Typed or prmted nams of signee

ing Fres:
$125.00 Piling Fes for Articies of Organiaation and Desiganation of Begistered Agent
$ 30.09 Ceriificd Copy (Optinnal)

$ ° 5.00 Certificate of Status (Optienal)

({(H19000338620 3)))



