Q2222, .02 PM T Division of Corporations

Florida Departigend ofgStat
an w2, Ctl Ig D

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000328867 3)))

OO A

H220003288673A3CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : T28000000146
Phone 1 (305)444-4994
Fax Number 1 (305)328-4774 ~
= =1
< =
. e - v
**Enter the emall adcress for this business entity to be used farifuture
annual repert mailings. Enter only one email address pleasg.g“.:“ ;g
p Tzl Y
Email Address: RS
SmoE: e
JgE- =
" — 2F & O
FLORIDA LIMITED LIABILITY CO. sg = p
MEF LLC
T. SCOTT = :
I|Certificate of Status |[ 0 ‘x
SEP 26 2022 {[Certified Copy Il 1 |
[Puge Count ” 03 —‘
[Estimated Charge | $155.00 |
Electronic Filing Menu Corporate Filing Menu Help

rilps:ffofiie. sunbiz.org/scripts/elilcovr.exe

SENIE

SV

e

-



ARTICLES OF ORGANIZATION
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The name of the limited liability company is MEF LLC ;3—5_4_
bl

ARTICLETI
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The address of the principal office and the mailing address of the limited liability
company is:

90 SW 3 ST
Unit 4205
Miami, FL 33130

ARTICLE

The purpose for which this Limited Liability Company is organized is any and all lawful
business.

ARTICLE IV

The name and the Florida street address of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Suite 500B
Coral Gables, FL 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. ! further agree to

comply with the provisions of all starutes relating to the proper and complete
performance of my duties, and { am familiar with and accept th ]
position as registered agent.

Date: 6’7/(9‘///90:93—

igations of my

Registéred/Agent’s Signature
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ARTICLEY

The name and address of each person authorized to management and control the Limited
Liability Company:

Title: ame and Address:

Manager ENRIQUE MORGAN
90 SW3 ST
Unit 4205
Miami, FL 33130

Manager MARIA DEL CARMEN CARBONELL
90 SW3ST
Unit 4205
Miami, FL. 33130

In accordance with section 605.0203(1)(), Florida Siatutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

Authorized Signee:

i

ENRIQUE MORGAN
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m DEL CARMEN CARBONELL




