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ARTICLES OF ORGANIZATION FOR FLOREA LIMIUED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MECA MKT LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Maiting Address:
19201 COLLINS AVE, #749

Principal Qffice Address:
SUNNY ISLES BEACH, FL 33160

19201 COLLINS AVE, #749
SUNNY ISLES BEACH, FL 33160

ARTICLE M - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individisl or

another business entity with an active Florida registration. )

The name and the Florida streer address of the registered agent are:
NICANOR GOMEZ INGRAMO

Name

19201 COLLINS AVE, #745

Florida street address (P.O. Box NOT azcepiahie)
SUNNY ISLES BEACH FL 33160
Zip

City

Flaving been numed as registered agent and in geeepit serviee of process for the above stated limited liahility company al the

pluce designated in this cenificate, | hereby accept the appointment as registered agent and agree o aci in thiv capacity.
Surther egree to comply with the provisions of ull stuwtes relating to the proper and compleie performance of my duties, und |
agen: as provided for in Chapter 505, 1.5,

um fumiliar with and accept the obligations of my position as rpyister

R:gi.aﬁ?‘i tt'y Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nzame and address of zach persou euthorized w nxnage and contiol the Limited Liability Company:

2_ 'ulu a ““I _3 d‘;t!‘ (3

"AMBR" = Authotized Moember
"MGR" = Manager
AMBR NICANOR GOMEZ INGRAMO
19201 COLLINS AVE, #749
SUNNY ISLES BEACH, FL 33160

JUAN CRUZ ACOSTA
19201 COLLINS AVE, #7498
SUNNY ISLES BEACH, FL 33160

AMBR

(Use attachment if nccessary)
. (OPTIONAL)

ARTICLE V: Effective date, if uther thun the date of filing:
(f an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 94 days after

the date of filing.)
Nate: Ifthe date tuserted in this block dues ot meet the appliceble statutory filing requirements, this dite will not be listed as

tize document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

r an authorized representative of 1 member.

Signature ofsFTIEmMb ’
This document is execul\eg’in decordance with section £05.0203 (1) (b), Fioida Statutes,
1ation submitted it a docuiuent to the Department of State
(]
=M

I am aware that any false
censtilutes a thind degree felony as provided for ins.817.155,F.5.

NICANOR GOMEZ INGRAMO

Typed or printed name of signee
x>
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