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June 10, 2020
FLORIDA DEPARTMENT OF STATE

sion of Corporatl
ZXPRESS CORPORATE FILING SERVICE TRE pOTALONS

I

SUBJECT: M CPERATIONS, LLC
REF: W24000057905

We received your electronically transmitted document. EHowever, the
; document has not been filed. Please make the following cozrections and
; refax the complete document, including the electronic filing cover sheet.

Tha document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti Simmons FAX Aud. #: H20000174554
Regulatory Specialist XI Letter Number: 520A00011426
Mew Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMIOTED IABILI Y COMPANY

ARTICLE T - Name:
The name of the Limied Lishility Company is:

M OPERATIONS. LLC
{Mustcontain the words "Limited Liability Company, "L.L.C," or "LLC.)

ARTICLE II - Address:
Tl rmatling address and sirect uddress of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

717 PONCE DE LEON BLVD
STE: 324 SAME
CORAL GABLES FL 33134

ARTICLE [ - Registered Agent, Registered Office, & Registered Agentis Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ngent are:

RICHARD TRINIDAD
Nzme

717 PONCE DE LEON BLVD STE: 32
Fiorida street address (P.O. Box NQT scceptable)

CORAL GABLES El. 33134
City St Zip

Having been nanced as.registered agent and w aceepl vervice of process Jar the atwve staled limited labifity company of tig
pluce designated in this certificate, [ herely aeeept the oppointment as registered agens and agree to aci in this capaciry. [
Sfurther agree to comply with the provisions of all statuzes relating 1o the proper and compiate perjormance of my duties, and |

< A

/’ “Registered AgeEVS Signanmre (REQUIRED)

/ (CONTINUED)

Q.

U374
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ARTICLE V-
The nzme and address of each person authorized to manage and control the Limited Liability Company:

Tides Name and Address;
"AMBR" = Authonized Momber
"MGR" = Manager
YIGR RICHARD TRINIDAD
: TITPONCE DELEON BVD STE: 224
CORAL GABLES T 33134

{Use anachment if necessary)

ARTICLE ¥ Effective date, ifother than the date of Gling:, J(OPTIONAL)
(If an «ffective date is listed, the dute must be specific and cannat be more than five business days prier to or 91 days after
the date of tiling.)

Note: T ithe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not e lisred as-
the document’s eftective date oa the Department of Stale’s records.

ARTICLE VI: (ther provisions, if any.

QUIRED SIGNATURE: //) y
REQUIRE AT ( , / :_\ ‘}

o7
Sromﬂure a member or an hu‘(ﬁonzcd repream!’nhvc ¢f 0 member,
{Io accostanet with sertion 605.0203 ( 1} {b), Florida Stabutes, the execution of this decirnent
constibuey an afrmstion under the penallies of prepury thxt tha focts stazed berein are mue,
I am eware thet auy false inforaption submifted m a document w the Department of St

constinttes w third degree feleny as provided for lns 817,155, E.8) Y pa
e el
RICHARD TRINIDAD 2
Typed or printed name of sivnee e é
Lo e
Filing Fegs: N . Sy
$125.00 Kiting Fee for Articles of Organization and Designaction of Registered Agent ’{j 9 ;'”‘
5 30.00 Certified Copy (Optional) .
§ 5.0 Certificate of Status (Optinnal) PR = m
RN |



