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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15-

MODMAT PROPEKTIES LLC
{Must contain the words “Limited Liubility Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address und street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

250 NE 25 ST YET0 LAKEVIEW LN
MIAMI, FL 33737 PARKLAND, FL 13076

Principat Office Addpess:

ARTICLE U1 - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Limited Ligbility Company cannol serve as its own Registered Agent. You inust designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent grc.

CONSULTING SERVICES OF SOUTH FLORIDA INC
Mame

2121 PONCE DE LEON BLVD STE [050
Florida sueet address (P.O. Box XOQ'] aceeptable)

13134

CORAL GABLES FL
Zip

Cin Stte

Having heen named us registered agent and 1o gecept service of process Jor the above stated limited labilite campuny of the
pluce desigauied i this certificate, | hereby cocept the appevintment as registered ayent und agrev to acr in this copacioe, |
the proper und complete performance of my duties, and [

further ayree tu camply with the provizsions of all stutustey refating
am fumiliar with und accept the obligations of my pasition as r¢ cmrem as provided for in Chaprer 605 F 5.

/e

chis:c:cd A&cm's Signature (REQUIREM
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ARTICLE Iy-
The name and address of each person suthorized w manage amd controb the Linited Liability Company:

"TAMBR" » Authorized Member
"MGR"™ = Manager
MODE PROPERTIES LLC

MBR
250 NE 25 ST
MIAME FL 33137

MORM CARLOS MATANI e
9870 LAKEVIEW LN
PARKLAND, FL 11076

tUse auachment if necessary)y
COPFTIONAL)

ARTICLE V' Effecuye date, it other than the dute ot filing:
{1f an effective date bs listed, the date must be specific and cannot be more than five business duy prior to or 90 duays after

the date of filing.)
Note: ITthe dute inserted in this block does not meet the applicable statutory filing requircments, this date will aot be listed as

the document’s effective dute vn the Departnent of State' s 1evords.

ARTICLE VE Other provisions, if any

REOUIRED SIGNATURE: ——ﬁ
‘\

Signzture of a member orerd representative of o member.
This documient is execuicd in accordance with section 605.0203 {11 (b), Florida Siatutes.

1 am aware that any false information submutted in 4 document 10 the Departmem of State

constitutes 4 third degree felony as provided for ins 817,155, F 8.
CARLOS MATANI i
Typed or printed name of signee -~

Filiny Fres:

$125.00 Filing Fee for Articles of Orysnization sod Designativn of Kegistered Agent

§ 30.00 Certified Copy (Qptional)
$  5.00 Certificate of Status {Optivoal)
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