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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liadility Company is:

COMERCIALIZADORA MTKS, LLC.

(Must contain the words “Limited Liabitity Company. “L.L.C." or “LLC.7)

ARTICLE If - Address:
The mailing address and gvect address of the principal office of the Limited Liability Comgany fa
Principal ce Addr Matiing Address:

1900 NORTH BAYSHORE
APT: 3109

SAME

MIAMT, FL 35132

ARTICLE 11l - Registersd Agent, Reglstered Offlce, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or

another busincss entity with an active Florida registration.}

The natne and the Clorida street address of the registered agent are:

DOWNTOWN ACCOUNTING MiaM]
Name

255 EAST FLAGLER ST STE 101
Florida sircet addeess (PO, Box NOT accoptable)

MIAMI FL 33131
Cisy Stute Zip

Faving been named us registered agen! and 10 aceepi sevice of process jor the above stated limited Habiliy companp ar the
place designated in this certificate, | hereby accept the eppointment ¢s registared agent and agree 15 act in this capacity. {

am fumiliar with and accept the abligations of my posiliar as regiSiepAT ag,

Jurther agree to comply with the provisicns of all statules relating uy the propergnd e
/ idedfor in Chapter 603, F.5..

T—gegistered Ageat's Signature (REQUIRED)

{CONTINUED)

vy performance of my duties~crd 7

i~

Fraom: Yanet Avila
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ARTICLEIV-
The namme snd address of each person autherized to manage and control the Limited Liabitity Company-

"AMBR" = Authorized Mermber

"MGR" = Menager
AMBR VANESSA RUEDA LOZANO
1900 NORTH BAYSHOQRE DRIVE ART 3106

MIAML FL 331352

{Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of ling . (OPTIONAL)
(If nn eMcctive date is listed, the date must be speclfic and cannot be more than five business days prior to or 50 days afier

the date of ling.)
Note; [fthe date inserted in this block dacs not meet the upplicable statutory filing requirements, this dote will pot be lisied as
the document’s efcctive date on the Department of Stare’s records.

ARTICLE VE: Other provisions, ifeny.

{' I
REQUIRED SIGNATURE: Q‘U i,_, | RN
[ ) S
- L.

Signature of a member or an duthortzed representative of o member. .
This document i3 sxecuted in accordance with section §05.0203 (1) (b), Flurida Statutes. =
I am awnic thas any false isformation submitted in & documnent to tae Depanment of State ,.

constitutes a third degree felony as provided for ina.817.155, F.5. )

VANESSA RUEDA LOZANG ) -
Typed or printed name of sigaec 3

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent

§ 30.00 Certifled Copy (Optional)
$§ 5.00 Certificate of Status (Optional)



