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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
MET SOLUTION GROUP LLC
(Must contwin the words “Lintited Liabiiiny Company, "L.L.C.," or "LLCY
ARTICLE 1l - Address:
The maiting addiexs amd street address of the principal office of the Limited Liability Company ts:
Principal Office Address: Mailing Address:
13222 SW 216TH TER 13222 SW 216TIT TER
MIAMI, FL 33170 MIAMIL FL 23170
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigonature:
{The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or
another business entity with an active Flotida registiation.)
The name and the Florida sireet address of the regizlered agent are:
GUSTAVO A VARCAS
Name
11222 W 2I6TH TER
Florida sireet addiess (7.0, Box N aceeptable)
MLAMI FL 33170
City Sule Zip
Having deen named as registered agent and o daccept service of process for the above sioted limited labilicy company at the
place designated in this cerificate, [ hereby aocept the appoiniment us reyistered agent and ugree t act in is capucny |
Surther cgree (o comply with the provisions of all sittutes reloiing to the proper and complewe pesformance of my duties, ard 1
am _jemiliar with and uccept ihe obliyutions of my position es registered aygent as provided for in Chapter 6035, F.5..
s
[ef Gredtzivo . Virgaa
Kegistered Agent's Signatur? (REQUIRED)
(CONTINUED)
Rt
.
£
o)
=i
=t
Bt
S
ra-<
Mo O
- - o
i —_—

2

i

SERIE

From: Yanet Avila



Page:dofd . . 2023-02-12 15 8027 GMT 13083284774 Fram: Yanet Avila

ARTICLE IV-
The name and address ot cact person authorized to manage ane control the Limuted Liability Uompany:

"AMBR™ - Authonzed Member
"MGR" = dMunager
AMBR JULIO C. SUAREZ PENA
13232 SW 216TH TER
MIAMIL FL 33170

AMBR ) n GUSTAVQ A, VARGAS
13222 SW A 6TH TER
MIAMI FL 32170

{Use attachiment (£ necessary)

ARTICLE V: Gifective date, il other thar the date of filing: C(UPTIONALY

(If an efMective daie is Nisted, the date must be specific and eannot be nore than {ive business days prior fo ar Y0 days after
the date of filing.)

Note: [Fihe date inserted in this blork does not meet the applicable stalutery Aling requirements. this date wiil not be listed ax
the docunmient’s eftective date on the Depastment of Suale's rezords.,

ARTICLE V1: Other provisions, ifany,

BEQUIRED SICNATURE:
Jef Greatave A, Vargaa

Signé{’uru of u member or an a@thorized representative of a member.
This ducument is execuled in accordance with section 605.0205 (1) (b). Flonda Statuies,
[ am aware that any talse inlormation submitied 12 a docsment to the Department of State
constituies # third degres felony s provided for in o 817135, F 8,

GUSTAVO A VARGAS
I'yped or printed name of signee

N 1 |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

S 5.00 Certificaze of Status (Optional)



