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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Lintted Liability Company is.

M2M On Track LLC
{Must contain the words “Limited Liabitity Company. *L.1.C."er "LLET

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Princlpul Office Address: Mailing Address:

5955 NW 105th ciapt 710, 5955 NW 105th ctapt 710,
doral, FL, US, 33178 doral, FL, UJS 33178

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company vannol serve as its own Registered Agent. You must designate an individual os
anwther business entity with on active Florida registration.)

The name and the Florida steet address of the registered agent are:

Alejandra R Mendoza

Name

2837 Southwest §87th Avenue
Florida strect address (P.O. Box NQT acceptabley

9¢:¢ Ny £- HAF 00

Miramar, FL, 33029 )
Ciy Stale Zip

Heving been named us registered agent and to accept service af process for the above stoted fimited liability compeny af the
place designated in this ceriificate. ] hereby accept e appoinnent as regustered agent amd agree to act in this capacine. [
Juriher agree to comply with the provisions of oll s tes reluting 1o the praper usnd camplete performeaice of oy Juttes, aeud [
am fuamiliar with and accept the obligations af my position us regisigred agent as provided for in Chapter 603, F.5.

I
L
I ;
PN T SN
_[- . Registeréd Agent’s Signature (REQUIRED)

—

(CONTINUED)
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ARTICLE IV-

The name and addiess of each person authorized o nanage and control the Limited Liability Company:

“ANMBR" = Authonzed Member
"MUOIR" = Manager
AMBR Moario J Mendoza
5955 NW 105th et apt 710,
doral, F1, US, 33178

AMBR Mano Alberio Mendoza
2817 Southwest 187th Avenue
Miramar, FL, US, 33029

{Use attachment if necessany)
ARTICLE V: Effective date, if other than the date of iling: (OPTIONALY
{If an cffective date is Hated, the date must be specific and cannot he more than five husiness days prior to or 30 days aller
the dute of filing. )

Note: Ifthe date inserted 1n this block does not mecet the applicable statutory $1ling requirements, this date will ot be histed as
the document’s eitective date on the Deparlment of $tale’s records,

ARTICLE VI Other provisions, ifany.

REQUIRED SiGNATqRE:
| o A B '\ﬁ Q‘W-L:Tl/

Signature of a member or an authorized representative of a member.
This document 1s executed i accordance with section 603.0203 (1) (b). Florida Statutes,
I am avare that apv false information subnutied v a dosument to the Department of State
constitutes a third degree felony as provided forins 817,135, F .8,

Alejundra R Mendozn
Typred or printed nanke of signee

Filine Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

S 500 Certificate of Statux (Optional)
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