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H20000248874 3
ARTICL ES OF ORGANIZATION FOR FLORIDA LIMFLED LIABILITY COMPANY

ARTICLE | - Name;
The nume of the Limited Liability Company is:

CORPORACION 5M LLC
{Must contain the words “Limited Liability Company. “1.L.C.," or “LLC.)

ARTICLE [I - Address:

The mailing address and streer address of the principal of fice of the Linited Fiahility Company is:

Principal Office Address:

Mailing Address:
999 PONCE DE LEON BLVD, SAME
SUTTE 650

CORAL GABLES, FL 33134

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida regisiration,)

I'he name and the Floridu street address of the registered agent are:

ROCKCHAR MANAGEMENT SERVICES LLC
Name

999 PONCE DE LEON BLVD., SUITE 630
Florida sreet address (.. Box NQT accepiable}

CORAL GABLE: FL.

33154
City Sate

Zip

Huving been named as registered cgens and 10 aecept service of process for the above stated limited Nability company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and ugree Lo et in this eapacity. T
Jurther ugree 1o comply with the provisions of all staties relating to e proper and complete performance of my duties, and §
am familiar with and accept the ahligotions of my position us registered wgent as provided for in Chapter 6015, F.5

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“Litle: X L .
"AMBR" - Authiorized Member

"MGR" ~ Manager
MUOR ASSAF TAREK SALIM
009 PONCE DE LEQN BLVID. SUITE 650
CORAL GABLES, FE. 33134

MGR ROSIBEL MARIA MASCIO
999 PONCE DE LEON BLVD,, SUITE 630

CORAL GADBLES TL 33134

{Use anachment it necessary}
-(OPTIONAL}

ARTICLE ¥V: Effective dare, if ather than the daze of tiling:
(If an effective date is listed, the date must be specific and cuannot be more than five business days prior to or 90 days afler

the dade of fitinp.)
Note: [t'the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: y
,’:” LA -4
f??
l -
Signature of 3 member or an authorized representative of 3 member.
This document is execirted in accordance with section 605.0203 () (b), Florida Siatutes.
[ am aware that any false information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for ins.817.155. F S,

ASSAF TAREX SALIM . ~
Typed or printed name of signee =i =
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