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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nume of the Limited Liability Campany is:

MVM ADMINISTRATION1.1.C
(Must contain the words “Limited Liability Cempany, “L.L.C.," or "LLC.™)

ARTICLETI - Address:
The mailing address and strcet address of the principal office of the Limited Lishility Campany is:

Principal Office Address: Mailing Address:

285U NE ISIRD ST

APT 1103
AVENTURA, IL 23160

SAME

ARTICLE 11t - Registered Agent. Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Comprny cernot serve as its own Registered Agent. You must designate on individual or
another business entity with an active Floride regisiration.)

The name and the Florida sireet addrezs of the registered agent arz:

MARI) LU PINHEIRG MELQ
Name

255! NE 18IRD ST APT 1102
Florida sireet address (1.0, Box 3O aceeptable)

AVENTURA i 'L 33 ou
City State Zip

Huving been named as registered agent und to accept serviee of prozess for the obove stated limited fiability company at the
place designaied in this certificare, | horeby uceept e uppaintnient ay relstered agent amd wgree to ael ks capacity. |
Sfurther agice (o compiv with the provisions of ail statuses relating to the proper and complete pevformance of my duties. und 1
am familivr with and acogpt the oblivations af mr position as registered agent us provided for in Chapier 6035, F.5.

Registered Agpnt's Signuture {REQUIRED)

(CONTINUED)}
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles N and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager

AMBER DMARIGLUITZ PINHEIRO MELY

NE ]S:RI)\I;}P[ 7103
AVENTURA, FL 3304

MGR . EVANGELINA MARIA GANTUSS MELO
2831 NE 18IRD ST AP 1103
AVENTURA_FL 331460

(Use attachment if necessary)

ARTICLE V: Lifcctive dite, if otber than the date of Hiing: AOPTHINALY
(I an effective date is listed, the date mast e specific amd cannot be more tha five Tusiness days prior 1o ar 90 days after

the date of filing.)
Note: [ the date inserted in this biock does not inget the appheable statutory fiting requiremenis, this date will notbe lized az
the dacument’s effective date on the Department of State’s records,

ARTICLE V1 Other provisions, iF any.

REQUIRED SIGNATURE:
St Wance Loy Prntbecro Fitalo

Signature of a member or an aulHorized rcpruult'\nu of a member,
This docurtent is exectled in accordunce with sectiun 603.0203 (13 (b), Florida Statates
1 am aware that any false information submitted in a document o the Depaniment ot State
constitutes a third degree felony as provided for 1y 5.317.155 F.8

MARIQ LUIZ PINHEIRQ MELO

Tvped ar printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Stutus (Optional)



