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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARIICLE I - Name:
The name of the Limited Liability Company is: (Must end with ke words “Limited Liabifity Company,
LLC, "or “LLCT)

MMM FLORIDA 2021 LLC

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability

Company is: o
3501 NW 17 AVE MIAMI FL 33142 o
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The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an indivtdual or anot! er business entity
with an active Florida registration.}

ALBERTO MARINES

3501 NW 17 AVE MIAMI FL 33142

The name and title of each person authorized to manage and control the Limited
Liability Company:
ALBERTO MARINES - MGR
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Signature of a member or m'atithoﬁzed_ representadve of a member.

In avcnrdance with sectinn 6us5.0203 (1) (W), Flotida Statures, the execntion of this decument
eanstitites on affirmation under the pepsitive of petjury that the facls stated herein are true. 23
[ yra aware What any falss infmemation submitied in a document to the Deportment of State —
annstitubes a third degrer felony as provided for in 5.817.155, F.S.
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ALBERTO MARINES
Typed or printesd name of signec
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Huving been namied as registered agent nad to aceept servies of prss foe tie nbwve staterd
fimited liakility company at the place designeted in this certificate, | heseby sccept the
appuatment o3 rugisterad agent usd agree to act in this capacity. 1 further agree 3 curmply with
the provisions of al} statutes relaiing to the proper and complete performance of ry duthes, and
Tam familiar with and accept the obligations of my pasition s registered agent ;i provided for

in Chapter 605, F5..
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Registere@ Ageut’s Sipnature (REQUIRED)
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