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COVER LETTER

TO: New Filing Section
Division of Corporsations

SUBJECT: MAL SA L-L—C- a Florida Jinited liabhw

Name of Limned Llabllm Company m'\)’

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following

(3ceqory R. Fishmen, £5¢.

Name of Person

C)'(Qc-,of\{ L. Fichmeon, PA.

FirrCompany

2760 NE 18S Shreet, Suite 204

Address

Aventrure.  FL 33150

Citv/Stare and Zip Code

Gieg @ grfpa-com

-maiMddress' {to be used Tor future annual report noufication)

For further information concemning this matter, please call:

Gregow Fighmn » 308 747 _64\{5/

Name of Person Area Code Daytime Telephone Number

‘aclosad s a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cernficate of Siaws ertified Copy Cernficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mazilin Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2681 Executive Center Circle

Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15

MALESA LL G

(Must contain the words " Limited Liability Company, “LL.C." or "LLC.T

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linuted Liabihty Company s’
ringi : Mailing Address:
2750 NE (&S Sr. Siie 204

60 15 S SF. Suike 204
%ﬁ;ﬁﬁw_ﬁ: Aventre, FU R31E0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate art individual or

another business entity with an acuve Flonda registration.)

The name and the Florida street address of the registered agent are
(ycesory R. Fishman, £sq-
Name
27c0 N¢ 155rk S+ St 20d

Florida street address (P.O. Box NOQT acceptable)

Au/enuaT, FL 33]%’0

City State Zip

Having been named as registered ageni and io accepr service of process for the gbove siated hmited liahiliy company at ihe
place designated in this cerificate. | herehy accepi the appoinmment as registefed agent amd agree to act in this capacity.
further agree 1o comply with the provisions of all scanales relating 1o the profer and complete performance of my dutics, and |
am famifiar with and accept the vbligations of my position as regisy eni as provided for n Chapier 6035, F .8

Registere nt's Signature (REQUIRED)

CHONTINUED)

S:0LRY S- AN 20



ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company.

Titke; l ]
*AMBR" = Authorized Member C}AS banon

"MGR/"\RN&aE Moy imy Viand Leonacgo

Li;ig Ng lgérln §4. Suitke EO‘-‘
1

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than [live business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s
the document's effective date on the Depariment of Suate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA A \

S’ign.lturt of a meknber or an an e d épmntstive of a member.
This document is exec r rdance wath seciton 605.0203 (1) (b). Flonda Stawvtes
| am aware that any false Mformation submitied in a document to the Depaniment of State

constitutes a third degree felony as provided forins 817,135, F.§
Maximiliano Leonardo Castanon

Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fee lor Articles of Orpanization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Opticnal)



