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From' Yanet Avila

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILI Y COMPANY
AT T Kame:

The name of the Limited Liability Company i<

MTELLLC

{Must contain the words “Limited Liabitity Company, "L.L.C..7or "LLC.™)
ARTICLE [1 - Address:

The mailing address ami street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6340 NW 99 aVE 6390 NW 99 AV
DORAL, FL 33178 DORLA FI1. 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaure:
(The Limbed Liability Company cannot serve as its awn Regislersd Agent, You st designate 2o mdividuad or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MORETASTIC CORP

Name

5340 NW 99 AVE

Florida street address (.0, Box NOT acceptable)

DORAL FL 13078
City State Zip

- 4dv 20l

Having been wwmed us regisiceed agent and o aecepn service of process for the ubeve steied limited linb iy company at the
pluce dexiynarted in this certificate, | hereby accepr the appaitatent as registered agent and ayree o acl in this cepacity. |
Surther ayree to comply with the provisions of afl statutes relating to the proper and complew perfornance of my duiles, and 1
eem_familior with and accept the obligaiians of m pocition as registered agent as provided jor in Chapier 603, F.5..

Registered Agent’s Sigraturc (REQUIRED)
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ARTICLE [V-
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The name and address of cach person authorized 10 manage and control the Limited Linhility Company:

I"”h:- ﬁ‘l""‘ ””l ,j h“i.::.
“AMBR" = Authorized Mentber
"MUGR" = Manager
MGR JUANE GONZALLZ
10300 NW 7o TH TER
DORAL, FI. 33178 -

MGR JEROMNIMO PINE DA
15800 HIGHLAND DR PH 10
N MIAMIDEACTE L 33141

AMBR MORETASTIC CORDP
6340 NW 99 AVE
DORAL, FIL 35178

(Use awtachmeant if necessary)

ARTICLE V: Etfective date, if ather than the date of filing: AOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days atier

the date of filing.)
Note; !the date inserted in this block does ot meet the applicable statutory filing reguirerients, this date will not be Tisted as

the document’s cffective dale on the Departmens of State’s records.

ARTICLE VI: Other provisions, i any,

REOUIRED SIGNATURE;

NovizreT ool
st o

Signatare of a member ar an authorized representative of a member.
This document is executed tn accordance with section RO3I03 (1) (3}, Florida Statutes.
I am aware that any taise inforamiion submitted in a document Lo the Depariment of State
constitutes a third degree telony us provided for in s.317.132, TS,

JUAN E GTOHZALEY - MAKAGER

Tvped or printed name of signee




