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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABEITY COMPANY
ARTICLE D - Name:
The name of the Limited Liabiliy Company is:

MUDO GROLPLLC

UMust coniuin the words "Limited Liability Company, "LL.C " oe LIS
ARTICLE I - Address:

The nuiling address and stieet acdress of the pincipal office of tie Limited Liabitiy Corrpany is:

Principat Office Addreyy: Mayiling Address:

801 BRINY AVE
AFT 903 SAME
POMIAND BEACIL FI, 31062

ARTICLEN - Registered Agent. Registered Oftice, & Registered Agent’s Signature;

(Thz |imited Linbiiity Coapany cannot serve as its own Registered Ageal. You zst designate an individunl o
another business entity with an active Florida regisiration.)

he: nane and the Florida street wddress ol the registered agen: are:

SUSANA GLANYS SCIARRTSI

Name

01 BBRIMY AVE APT 902

Florida street address (1.0 Box O aceeplable)

POMPANG BEACH FL

33062
Cily

Staie Zip

Huving been named as registered agen: ard fo accept service of process for the akove stofed limited liabiin- compuny ci the
place desigrated i this cevificae, Fhereby aceeps the uppninimont as registered agent and agree o et in this ecapaeity.
Fuether agree 1 comply wik ihe provisions uf el steades releing w the proper and conipleie pesformance of riy dutizs, ane |
e fiemifiar with end aeceps the obiigations of my position ax registered ugenr as provided jor in Chapier 605 F 5.
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ARTICLE V-
The name and address of gach peesan authorized 0 manage aml contral the | imited Lingility © siapany

Litle:
"AMBR" = Authorived Memhber

"MGRY = Manager
AMBR SUSANA GLADYS SCIARNIFSI
801 BRINY AVE APTONZ
POMPANO BEACH. FL 53062

{Use sttachment if nzcessary)
e {QPTHONALY

ARTICLEY: Eflzetive dase, i other than the date of liling
{IT an effective date is listed, the cute must be specific and eannat be mare than five business days prior ta or 90 dass nfier

the date of filing.)
Note: ITthe date inseried in this block does not meet the applicable statutory filing requirsmerts, this date wili pol be lisiod as

the document’s eflective date on the Department of Stite’s records

ARTICLE VI: Ouer provisions, i anv,

REOUIRELD SICNATUIRE: \
—_
>, [

PR 0 . =5
Signature af a member or an sutherired representative of & member. - <
This dovument is exeeused in steerdance with seetion 6050203 (1) {h). Florida \l.mzrcr =4 _
{am wware that oy false fnfermamion submined in 2 document 1 tie Depariment of S nu‘,' >
constitntes i thivd cicg,rm felony us provided for in s.817.155, 1.8 on =
W y .
SUSANA GLADYS SUIARRES] i .
Tared or printed name af signee - o :
o0
S115.00 Filing Fee for Articles of Orgnnization and Pesignation o1 Registered Agent =0 .
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