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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME

The name of this Florida Limited Liability Company is:
MEOG, LLC.

ARTICLE 11 - ADDRESS

16426 NE 32™ Avenue )
North Miami Beach, Fl 33160 -

ARTICLE Il - REGISTERED AGENT

Mary E. Prados, CPA PA
8740 NE 2nd Avenue
El Portal, Fi 33138

Having been named registered agent and to accept service of process for the above stated
limited liability company at the place I designated. I hereby accept the appointment as
registered agent and agree to act in this capacity.
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ARTICLE IV - MANAGEMENT

The name and address of managing members or managers:

Mariel D. Epelman - MGRM

16426 NE 32" Avenue
North Miami Beach, FI 33160

Oren Aharon Gross - MGRM

16426 NE 32™ Avenue
North Miami Beach, Fl 33160

ARTICLE V - COMPANY EXISTANCE

The effective date for this Limited Liability Company shall be:

April 30%, 2021
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