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ARTHTLES OF ORGANIZATION FOR FLORIDA LINMITED ZIABIOITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:

M’me*o&&

LLC
ARTICLE [1 - Address:

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

The mailing address and smcct_nddr_css of the principal office of the Limited Liabitity Company is:
Principal Office Address:

Toe S 63 AvE
Hiomi, FL 3343

Mailing Address:

Toyg Sw 69 AVE
ARTICLE 11 - Registered Agent, Registercd Office, & Registered-Agent’s Signatare:

(The Limited Liability Company cannot serveas its own Registered Agent. You must designate an individual or
another business entity with an active Floridz registration.)

The.aame and the Florida streer address of the registered agent are:

Plexis  Receso.

Name

Sw 69 ANE
Florida strect address (P.O. Box-NQT acceptable)

Miami L 23143
i State Zip

Having beer: named as registered agent and (v accept service of process for the above stated limited tiability company at the
Place designated in 1his certificate, I hereby accept the uppointment as registered agenit and agree 1o act in this capacity. 1

7OL6

City

Siurther agree 1o comply with the provisions of all siatutes relating 1 the proper and complete performence of my duties. and |
am famiftar with and accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.5.

Regi

cd Agent's Signature (REQUIRED)

(CONTINLUED)
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From: Luciano Puentes
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'ART!CLI;I\' - - :
'_ThL name and addrcss ofcach person suthorized to managt.. and control the Limited Laabllnv Cumpanv

" "AMBR"= Authorized Member
“"MGR" = Manager s

et Mexis Tecec
TN T L Toag ;:31 }Egriq?

LY

~

{Use attachment if necessary) -

- ARTICLE V:' Effcetive datc. if other than the date of filing: - {OPTIONAL)

(I an effective date is listed, the date must be Sp?(‘lﬁt‘ and capnot be more than fne busmess da\.s prior. to or 99 days after -
the date of filing.)

Note: 1f the date inserted in this block ducs not meet the applicable etnmm'} filirg rcqmrcmcnt.s t!ns date w1l] not be listed as .
Ibe dotument s LﬂLLli\L date un the Department of State’s records. : - :

ARTICLE VI: Other provisions, 11' any.

' REQUIRED SIGNATURE:

Signatureofa ber or an authorized representative of a member.
. This documen is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infornation submitted in 2 document to the I)cpanmcnt ul’Smtc
constitutes a third degree felony as provided jor ins.817.155, F.5, = -

A\e\r_ué Yereca,

Typed or printed name of s1gnu: :

_ - Filing F . ) L
. $125.00 Filing Fee fur Articles of Orpunization and Des:gnauon of Rtglstered Agent . ) . .
$ 30.00 Certified Copy (Optional) . .
$ 5.00 Certificate of Status (Optional)




