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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: Ry b=
The name of the Limited Liability Company is: © .‘»LQ = 1}
ARDILES Ta/ VESMELT LLC %,'— :‘c,% it
w v
fo S (o) " e
e —— O
The mailing address and street address of the principal office of the Limitec habﬂltr; i
Company js: - o
15820 S I35 TH MiAM) & 223 -
—_ . <
ARTICLE 111 - Registered Agent, Registered Office
€ ame and the Florida street 5
OMmpany camnot serve gs f1s own Registered Agen
with an active Flgrida registration, )

CHESAR CARRIEL. ARDILES ARICETO
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The name and title of each person
Liability Company: (MGR or AMB
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CESAR Gvarigy. ARYES AieeO

Typed or printed pame of signee -

Erited - ent accey X
3Dp0inthentH::ﬂn¥mmpan yatthtaglace% ;s&nsme of process for the above stated
@mﬁﬁomdaﬂmgndmemaqmmmm@uﬁlm}Iherebyameptthe
Iamfamﬂiarwithanda ung@t]?‘erPerandcomp]ete' agree to comply with
wepttheom?ga“ons‘)fmyposiﬁonas P‘?fformanceofmycmﬁﬁ,and
in Chapter 605, F.§. “gistered agent s provided for

Heistered Agends Sigthture (REQUIRED)
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H21000293959

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

I The name of the himited liability company is: MJE PROPERTY ASSOCIATES, LLC
2. The name and Florida street address of the registered agent and office is:

Kenneth A. Norman
{(Name)

2400 SI: Federal Highwav. Fourth Floor
(P.O. Box ngt acceptable)

Stuart, FL 34994
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, Kenneth A. Norman hereby
accepts the appuintment as regisiered agent and agrees 1o act in this capacity.  Kenneth A.
Norman further agrees 10 comply with the provisions of all statutes relating to the proper and
complete performance of its duties, and it is fumiliar with and accepis the obligations of its position
as registered agent ay provided for in Chapter 603, Florida Statuies.

Dated: August 3, 2021,

H21000293959 Anticles of Organization
MIE PROPERTY ASSOCTIATES [1.C Paoe 1
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