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~ ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MEY IRVESTMENTS,LLC

(Must contain the words “Licuted Liability Company, "L.L.C.,” or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principai office of the Limited Liability Company i

Principal Office Address: Mailing Address:
SAME

8868 SW 49 ST
MIAMI,PL 33165

ARTICLE (I - Registered Agent, Registered Office, & Regjstered Agent’s Signature:
{The Linuted Lizbility Compasiy cannot secve a5 its owr: Registered Agent. You must designate an individiat or
another business entity with oo active Florida regismaton.)

The n2me aad the Florida siveet address of ihe registered agenl are:
YOENDRIS,  ALFONSO

Name
8868 SW 40 ST
Florida street address (P.O. Box XOT acceptablie)
MIAMIY FL 33185

Chy State Zip

Having foen nained as registered agent and 1 accepl service of process for the above stated limited liab:?ity Q:mpany'ar the
place designated in this certificate, T herehy accept tne appointment &y registered agent and agreg [o sl in thiz capacty. I
further agre to comply with the provisions of all stanties relating to the praper and comp leie Rafa:vmaace of_ my duites, and {
am familiar with and accept the obligatians of my posicion as registered agertas provided for in Chgpter 603, F.5.

e

Wﬁercd Agent's Signarure (REQUIRED)
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ARTICLEIV.-
The name aid address o' 2ach parson auhorizsd ta marage and contol the Limited Lisbilicy Company:

Litles INenmeand Address:

"AMBR™ = Authonized Member
"MOR" = Manager T ALFONS
MGR YOEWNDRIS NSO
RAR Sw 40 8T
MIAMT , FT, 33165
MGR EDOERDO ARAQZ
88R8_SW _40._ST
MIAMT  FL 33185
. (Use attachent if necessary}
- (DPTIONAL)

ARTICLE V: Effecitve date, if other then the date of Shog:
(if an effective date is listed, the date must be specific and cannot be more than fivs business days prior to or 97 days after

the date of fillng ) .
Note: 1f the date inserted in this biock does not Gies? the applicable swrurory filing requirement,, this date will oot ba fistad 25

the docunzat’s effective date on the Department of State's records.

ARTICLE VI: Other provisiots, i any.

REQUIRED SIGNATURE:

¢ of 3 member or an authorized represextative of a member.

Sigadinr
@uﬁ;t is executed in accordance wirh section 695.0202 (1) (b), Florida Satutes,
y false ‘nformarion submitted in a documaent 1o the Dcpz:ﬁg.;qt of_&éz
—T '

am aware thatas
constinutes 2 third degree felony as provided for ip 5.817.133, F.5. <
YOENDRIS  ALFONSO b
Typed or printed name of sigee (_c.:: P o
Fry —
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