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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ART{CLE 1 - Name:
The name of the Limited Lisbility Company is:

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

ARTICLE Y] - Address: - S
The nmlmg address and street address of the pnncxpal ofﬁce of the Limited LIa.bﬂl!} Companv 15

" Principal Office Address: : Mailing Address:

2721 SW132 AVE
" MIAMI, FL 33175 " SAME

ARTICLE M1 - Repistered Agent, Registered Oifice, & Registered Azent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an activé Florida registration.}

The name and the Flofidz strect address of the registered agent are:

MARGIOLYS LEYVA MORENO

Name :
. 2721 SW 132 AVE ‘ T
Florida strect address {P.0. Box NOT acoeptable) e R .
CMIAML FL 13175
Ciry Staze Zip

- Having been namyd as registered agent and (o occepi service of process for the above stated fimited lrabr!uy company a the -
phace designated in (his certificals, Fhereby eccep! the appointmen as registercd agend and agree 10 act in tus capueity. |
Sfurther agree to comply with the provisions of ulf statutes relating 10 the er ard complete performance of my duties, and |
am femifiar with ard aocept the obligations of my posiion as regisier ent as provided for in Chopter 6635 F.S.

. Registefed fgent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- ]
‘Fhe name and address of each person outhorized to manage and control the Limited Liability Company:

I- I . . ~ [ I I i < -
* - "AMBR®= Authorized Member . - - - - o D -
"MGR” = Manager . SR S S
AMBR . MARGIOLYS LEY VA MORENG
221 SW A2 AVE
“ . MIAMI.PL 33175
" AMBR L CARLDS I SANTANA ESPINOSA
C : o LT L2721 SWI3Y AVE _
MIAME EL 33175
77 {Use akachment if necessary)

. (OPTIONAL) .

_ARTICLE ¥: Effective date, if other than the date of filing:

From: Yanet Avila

(I 2n effective date & listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

. Mote: ifthe date inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V¥ Other provisions, if any,

BEQUIRED SICNATURE: /

Signature of 2 memberor af authorized representative of a member.
This dacument is executed in accgrdance with section 605,0203 (1) (b), Florida Statutes,
t am aware that any false informafion submitted in a document w the Deporiment of State
_constitutes'a third degree felony)as provided for in §.817.155,F S, ) .

MARGIQLYS LEYVA MORENO
: " Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Ormanization and Desigration of Registered Agent
$ 30.08 Certified Copy (Optional)
3 5.08 Certificate of Status (Optional)
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