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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OCOMPANY

ARTICLE [ - Nagne:
The name of the Limited Liabikity Company is:

Mashta 571, LLC
(Must contain the words “Limited Liability Cozpany, “L.L.C." ar “LLC.™)

ARTICLE 1 - Address:
The ouiling address anc swrest address of the principal cffice of tar Limited Liability Company 1s:

Principal Office Addresy: Mailing Address:

10101 Collins Ave. 1010t Collins Ave.
Apt. 7A

Apl 7A
Bal Harbour, FL 33154 Bal Harbour. FL 33154

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: —_
{The Limiied Liabiity Company cannot serve as its own Registered Agent. You mus: designate an individusl ofr & =
anptuer business entity with ar; active Florida registration.) — o3
| 2z
The name and the Florida steet address of the registered agent ars; o &
wiloNo
Law Offices of Oscar J. Rodriguez, PA LR Y
Name i 4 -o
=) x
3850 Bird Road, Suize 903 o= ~o
Florida strect address (P.O. Box NQIT accepiable) s
- o

Miami Fi 33146

City Sate Zip

rice of procges forkhe ahove siated limited ligbiluty company at the
} lered agens and agree to act in this capacigy. |

Having been named as registered agent and ro accept
the freper and complete performance of my duties, and i
=\

place designated in this certificate, | hereby accept th
fariher agree to comply with the provisions of ali staty:

a3714
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ARTICLE IV-
The name and address of eack person authorized 1o Tmanage and control the Limited Liabiiity Company:
Tide: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
MGR Andrew Caron

i010} Colling Ave. Apt 14
Bal Harbour. FI 33154

{Usc attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an eflective date is listed, the dste must be specific and cannot be more than Sve business days prior to or 90 davs after
tbe date of flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the docuroem's ¢ffective date on the Department of Stare’s records.

ARTICLE VI: Other provisions, if any.

The companv is 4 manager-manaced entty. Fe)
[ 77
[T A/ A4

/
REQUIRED SIGNATURE: A/{/ /"} (// i

Signature g1 n{emﬁcr bra representative of a membey.
This document if £xec d m section 605.0203 (1) (b), Florida Siatutes.
I ey pware that any fa.ls on submxt?cd in a document 10 the Deparmment of State
constitutes a third dcgrcc r:lcrn provided for in s B17.155, F S.

Qscar J. Rodrigucz, Mth. Reo
L‘F’ypad or printed name of signze
I:‘]Iinz E:n.

$125.00 Filing Fee for Articles of Organization and Desigrnation of Registered Agent
5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



