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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Lia bility Company is:

MIFSUT LLC

ARTICLE il ~ Address:

The mpiling address and street address of the principal office of the Limited
Liability Company is:

Principa) Office Address: Mailing Address:

11450|NW 82v TER 11450 NW 82% TER

DORAL FL 33178 DORAL FL 33178

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Having been named as registered agent and to accept service of process forgﬂ

MANUEL MIFSUT

Name

—
D(/‘.
11450 NW 82+ TER i
Florida Street address 2=
>
‘ w
DORAL FL 33178 g
. R Mec
City, State and Zip h
-
SEN

above stated limited liability Company at the place designated in this certific?te, |
hereby accept the appointment as registered agent and agree to acct in this
capacity. | further agree to comply with the provisions of all statutes relating to

€2:11WY €- 834 8mn
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the p

roper and complete performance of my duties, and | am familiar with and
acceq]

t the obligations of my position as registered agent as provided for in
Chapter 605 F.S..

A

géistered Agent’s Signature

ARTICLE IV — Manager or Managing Member is as follows:
Title: Name and Address
MGR MANUEL MIFSUT
11450 NW 82~ TER
DORAL FL 33178
ARTIC

LE V — Effective date is February 2, 2022.

Signature of aﬁember or an authorized representative of a member
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