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ARTICLES OF O NIZATI
FOR
FLORIDA LIMITED LIABILITY COMPANY.

The narne of the Limited Liability Company is: (sust end with the words “Limited Liatitity Company
LLC,"er "L ' o
M3 INVESTMENT LLC

The mailing
Company is:

address 4and street address of the principal office of the Limited Liability
12815 SW 105 TERR
MIAMI FL 33186

JOSE MLJIA

- Registered / :

istered Office:
The name and the Florida street address of the registered agent are: (The Limited Liability
Compuny cannot sevve as its own Registered Agent. You must designute an individual or anothes business enrity
with an active Florida registration.)

12815 SW 105 TERR

MIAMI FL 33186

TJose MeNG

=3
The name and title of each person authorized to manage and control the Limited Fz-‘f "
Liability Company: ~oz
JOSE MEJIA - MANAGER . - oM
- -

CLAUD!A MEDINA - MANAGER L=
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