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ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nose:

The name of the Limited Liability Company is:

M FAMILY INVESTMENT. LLC
(Must conatin the words “Limited Liability Company, “L.L.C.7or “LLC.

X ARTHCLE 11~ Address:

‘The mailing address and street address of the principai office of the Limited Liability Company is:

¢

Principal Office Address: Maiting Address:

: $740 NW 09 STREET

: MIAMI, FT. 33178 SAME

; ™~
! >
i —
: ARTICLE L1} - Registered Agent, Registered Office, & Registered Agent’s Signature: %
i {The Limired Liability Company cannot serve as it awn Registered Agemt. You must designate an individual er )

| another business enzity with an active Florida registration.) —!
E =
:{ The name and the Florida sireet address of the registered agent ars: p
i . D
i SEBASTIAN MOSSE s
Name o
§740 NW 09 STREET

: Florida street address {P.0. Box NQT acceprable}

i

: MIAMI FL 33178

i Ciey State Zip

Huviag been named as registered agent and (o accept servive of provess far the above siaied fimited lability company ai the
place designeated in this cerriticare, [ hereby accept the eppointmen: 68 regisiered agent and agree 10 act i this capaciy. |
Surther agree 1o comphwith the provisions ¢f al! stantes relating 10 the proper and campleie perforasmee of my duties, end |
am samiliar with and accept the obligations of my pesition as registered ageni as provided for in Chapier 803, F.S.

Revistered nt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nacw and address of each person authorized to manage and conirol the Limited Liability Company:

Title; N SN
“AMHBR" = Authorized NMember

"MGR"™ = Manager

AMBR SEBASTIAN MOSSE
8740 NW 99 STREFET
MIAMIE FL 3317€

{(Use anechmoni if necessary)

ARTICLE ¥: Effective date. if other than the date of tiling: ACPTIONALY
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prier to or 90 da¥s after
the date of filing.)

Note: Ifthe daic inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dote on the Beparument of Sinte’s records.

ARTICLE ¥1: Otler provisions, if any.

REOUIRED SIGNATURE.:

Signature of 3 membe ¢d representative of 3 member,
This document is executed in accordad@e with section 6050202 {1} (). Florida Swtutes.
1 am aware that any falsc information submitted in a documeat 1o the Depariment of Siate
coustiwtes a third degree felony as provided for in5.§17.133, F.8.

SEBASTIAN MOSSE
Typed or priuted name of signee

I. i“nu E::.:
$125.00 Filing Fue for Acticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
3 5.00 Certificnte of Status (Optional)



