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, COVER LETTER

TO: New Filing Section
Divisioa of Corparations

AR COMPANY LU
SURIECT:

Name of Limited Lighility Company

Fhe enclosed Articles of Oreanization and teefstare submitted o Hiling,
Please retuen all correspondence concerning this matter o the tollowmg:

JOSE MARIA SOFTA

Name of Person

MIOO MANAGEMENT, [1LC

Firm/Compam

2100 PONCE DE LECN BEVDLSTE 3010

Address

Ciny Ste ok Aip Code
infora NEAKOmMgL.eom

[-nuanil address: (to be used o tiore annual report notitication)

For further information concerning this matter, please cadl:

JOSE MARIA SOFTA G344 Fa4405]
at ¢ ]

Name ot Person Area Code

Daxtime Telephone Number

Enclosed is u check tor the ToHowing amount:

IS 12500 Filing Fee TIS130.00 Filing Fee & LUS135.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate of Status Certified Com Centifivate af Sttes &

Cadditivmah copy s enclosed) Certitied Cops

(additional copy is enctosed]

Mailing Address Street Address

New Filing Seclion New Filing Section Division
[nvision al Corporations The Centre of Tiallahassee

PO Boa 6327 2413 NoNIonroe Sueel. Suoite 8§10

Tallahussee, FIL 32314 Tallphasaer, F1L 22303




ARINCLESOF ORGANIZATION FOR I-'] ORIDALINITTED LIABILIDY ( OMPAN

¥isn .
CELRPRLY p iz o
hrd o
SARTICLE | - Name: .
(o The mame o he Limied Linbility ©ompans is; ‘,_,tcn"_ i s
TALI s Ve
AR COMPANY L LLC

st contain the words “Limited Liability Compans, =11LC " or “LLCT)

ARTICLE I - Acdebress:

The mailing addeess and street idd ress o the principal ollice of thye Limited Liabilinn Company is:

Principel Office Address:

Mailing Address:

' MO MANAGENMENT. ELC
! 2199 PONCE DE LEON BIVD. STE 301
CORAL GARILES, FL 33134

MABGMANANGENMENT, LU
2199 PONCE DE LEON BLVD. ST Jul
CORAL GABLES. FL 3313

ARTTCLE N - Registered Asent, Registered Office. & Revistered Agent” < Nigmiture:

UThe Limted Liability Company cannot serve as its osn Registered A 2ent You must designate an individual or
another business entity with an active Florida registeation., )

JOSE MARIA SOFT \

Nime

2 PONCE DE LRGN 13ENTL ST 6
Florida street addiess (1.0 Bos NOT accepiable)

l The nime and the Florida street address ot the registered ugent anee:
'

CORAL GARBLES M 11

Ui SEle VAT

Having heen named ax regisierced ceent aind o aceept sorvi wl pakeess tor il ufmn stted lovitedd liabiline comparn at the
i
;J!m e dlesiginned tnihis cottipicaie, Fliorehe aceep the u,n,v)vnmrr. "

Yirther agree o complewith due provisions of alf sttty Telating 1
amt faritiar with und acecpn e obbigations o my ;m:inmm resin

SASIYR u(!u_.:n it aned cgree to act i this copacity, |

h'-lﬁw rapid comipllere pechormanee op v daties. and £
et as bwoavided Jor vy Chapeer 603 8

--JrﬂUn s Signdie (REQUIRED)




ARTICLE N -

The name and address of cach person suthorzed e manage and contol the Limited Laabaling Company:
Title; N,
"AMBRT - Authorized Member

“MOGR" 5 Nimager

AMGR JOSE MARLA SOFA
2199 PONCE DE LEON BLVD. STE 30| . _
CORAL GABLEN. FI 331534

(Uise attachment i necessary}

ARTICLE Vi Efective dae. ifother than the date of fling: AOPTIONALY
(17 an effective date is bisted. the date must e specific and cannet be more thaw five bousiness days prior to or 90 dayv<ialter
the date of fdine.)

Note: [ the date inserted inihis block does not meet the applicable statutors THing requirements, this date will not be i

ted s
the document’s effective date on the Departiment of State s veconds.

ARTHCLE Viz Other provisions. iFany.

REQUIRLD SIGNATURE:
Fe

C

el
Nivnatar 1 membdy an suthogized-represemative of a member,
This dogument 15 executed mifobordance-aTih section 603 G203 ¢l b, Florvida Siatutes
Fam wware that any 1alse infopduafl sulimificd B dociment 1o the Departinent of State

constinnes o third ‘IW”] as pronvided torin < R17 53 FLS

JOSE MARIA 50OFTA
Taphed or printed mame of signee

1} M 1y, ¢
S1254ME Filing Fee for Articles of Qraanization and Desdanation of Revistered Azenl
S O30 Certified Copy (Optionaly
S R0 Certificate of Sttns (Optinnal)




