00231957

(Requestor's Marme)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mat

(Business Entity Name}

(Decument Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer.

Office Use Only

e

200409733212

G/ 14/23--01001--007  #4155.409

v

1140714 ' 3ISSVHY V.

€ Wd €1 0r 200
ar EZU%E thdt

BE M HY ¢

d3A13038



12905 SW 42 STREET Suite: 210

MIAMI, FL 33175
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

1 6/20/?90 U (O

{CORPORATE NAME}) (DOCUMENT #}
2.
(CORPORATE NAME) {DOCUMENT #}
3.
(CORPORATE NAME) {DOCUMENT #)
{1 walk-In X Pick up time: ugfied Copy B Certificate Of Status
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
% Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other:

Examiners Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE 11 - Address:

The maiting address and street address of the principal otfice of the Limited Liability Company is:
Muiling Address:

10380 NW 46TH STREET 10380 NW 46TH STREET

DORAL. FL 33178 DORAL, FL 33178

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

JUAN PABLO MARTINEZ
Name

10380 NW 46TH STREET
Florida strect address {(P.O. Box NQT acceptabie)

FLORIDA 33178

DORAL
City State Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at the

place designated in this certificate, I hereby accept the uppointmeni as registered agent and agree to act in this cupucity. [

Jurther agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties. and |
proyided for in Chupter 603, F.S..

am familiar with and accepi the obligations of my pasition as registered agent

chislfcd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to munage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manayer
AMBR JUAN PABLO MARTINEZ
10380 NW 46TH STREET
DORAL, FL 33178

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, il vther than the date of filing:
(If an effective date is listed, the date rust be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable swtutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions. if any.
JUAN PABLO MARTINEZ - 100% UNITS

BEQUIRED SIGNATURE:

Signature of a ﬁembcr or an adthorized representative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any {alse information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in 5,817,135, F.S.

JUAN PABLO MARTINEZ
Typed or printed name of signee
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