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ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIARILITY COMPANY
ARTICLE | - Nmne:
The name of the Limited Lisbility Company is:
MIAKAY, LLC
(Must contain the words “Limited FLirhility Campany, “L.L.C." or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
5805 BLUE LAGOON DR, STE 300 5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126 MIAMI, FL 33126
ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Slgnature:
(The Limited Liability Coinpany cannot serve as its own Registered Agent. You must designate an inclividual or
another business entity with an active Florida registration.) =
M
The name and the Florida strezt address of the rogistersd agent are: i o e
I ~
NI | ey
JORGE A. VIGO P ey
Name . ! e
5805 BLUE LAGOON DR, STE 300 . L '
Florida street address (P.O. Box NOT accepiable) Pey f o !
h N ™~ L
MAMI LFL_ 33126 Lo L
City Zip S

Having been numed as registered agent and to accept service of procesy for the above staied limited liahility conspany at the
place designated in this certificate, [ hereby aceept the appointmeni as registered agent und ayree (o act in this capacicy. !

Jurther agree w0 comply with the provivions of all statutes relating 1o the proper and complete performance of my duties, ond !
am familiar with and accepi the obliyations of my pusition as registered agent Wtf for in Chapter 605, F.5..

Sifinature (REQUIRED)

Hent's

egistered

(CONTINUED)

(((H24000052209 3)))



To. LLC MEW

From: ADRIAN MEDIMNA

17868666349

. Pags: 3cfd 20240207 17:12:07 GMT

(((H24000052209 3)))

ARTICLE 1V.
The name and address of cach person swthorized to manage and coatrol the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JORGE A. VIGO
5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126
E’.(-\ TRy
i -
— :* ] ,;,” -
‘_‘ -. o -;.E
Col )
e S

(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date ot filing:
{If an effective dute is listed. the date must be specific and cannot be more than five business dnys prior to or 90 days atter

the date of filinp.)

Mote; Hthe date inserted in this block docs not meet the applicable statwtory filing requiremenis. this dase will not be lisied as
the docuiment’s effective date oo the Department of State’s records.

ARTICLE V'L Other provisions, if any,

REQUIRED SIGNATURE: %
e
ized representative of 3 member,

with section 605.0203 (1) (b}, Florida Stawtes.
bmitted in a document w0 the Departmeat ol State

[am aware that agv false info
sree felGny asprovided for ins.817.135, 1.8,

conslitutes o third
JORGE A. VIGO

Typed or prinied name of signee
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