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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIARILITY COMPANY T 23 F i,
. 3.
ARTICLE I - Name: A ‘514 -
The name of the Limited Liability Company is: e PRI
CEoer i
[y .,{1 iy

m2e LLC
{(Must conatin the words ~Limmited Liability Conpany, "L.L.C.," or “LLC.")

ARTICLE II - Addresy:
The mailing address and street address of the principai office of the Limdted Liability Company is:

Eancipal Office Addreas: Malling Address:
5815 SW 431h Sureet 5815 SW 68th Suect
Miami, FL 33143 Miami, FL 33143

ARTICLEIII - Registered Agent, Registered Office, & Registered Ageut's Signature:
(The Limited Liability Company cannot serve 8s its 0wn Registered Agent. You must designate an individual or
apother business entity with an active Florida registmtion.)

The usine and the Florida stree? address of the registeied agent are:

MIROSLAV M MLADENOVIC
Name

5815 SW 681k Street
Flonda street address (P.O. Box NQT acceptable)

Miami FL 33143
City State Zip

Hming been namaed as registered agent and to accept service of process for the above stated limiied liabitity company ar the
place designared w this certificata, T hereby accept the appointmant as registered agont and ogree fo act in this capaciey. [
Surther agree 10 comph- with rthe provisions of all stanutes relating o the propar and complete perjormance af my dusies, and f
am Jamifiar with and accept the obliganons cf my posttipmns vegiftefed agent as piovided for in Chaprer 605, F.5.

Carlos M Alvarez, Attomey-in-Fact
Registered Agent's Signature (REQUIRED) |

(CONTINUED)



Dec 23 2019 093MAM Fax2 15612568430 page 7

ARTICLELV.

The name and address of each person authonized to mansge and coutrot the Limited Liability Company:
pUIITR

"AMBR" = Authorized Mewmber
"MGR" = Manager

MGR

Jameand Address;

DEJAN M TEPAVAC
5815 SW 68th Street St
Miami, FL 33143

bt

-

-t

AMBR MIRQSLAY M MLADENCVIC
3815 SW 68th Street
Miamd, FL, 33143

(Use attachinent if necessary)

ARTICLE V; Effective date, if other than the date of fillng:

F(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.)

Notg; I the date inserted in this block does not meet the applicable statutory filing requirensents, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VT: Other provistons, if any.

BEOUIRED SIGNATURE:

e

Stgnature of's mem
This docwnrent is executed

jer or an authorized representative of a member.

D accordance with section 605.0203 (1) (b), Florida Statutes.
I am awnare that any false information submitied in a documeni 1o the Department of State
constitutes a third degree fzlony as provided for ins.817.155. F 8.

Carlos M Alv

-in-Fact
Typed or printed name of signee

Elliog Feesi
§125.00 Fllug Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certiftrd Copy (Optional)

$  3.00 Certificate of Status (Optional)
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