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ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H 240 Oc-l 25640 3
ARTICLE I - Nanw:
The name of the Limited Liability Company is:

MCMPRASEM, LLC

{Must eomain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE Il - Address:

The imailing address and sireet address of the principal osfice of the Limited Liability Campany is;

Principal COHlice Address:

Maiting Address:
9101 £. BAY HARBOR DR UNIT 305
BAY MARBCR ISLAND, FL 33154

9101 E. BAY HARBGR D3, UNIT J06
BAY FARBOR ISLAND. FL 32154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannat serve as its own Registered Ageal. You must designate an individusd e

™~
another business entity with an aetive Florida revistration.) o -
~
ol =
The name and the Fiarida street address of the registered apent are: ir ;g ’
- .
e 1 v
BATRARA CUBISING DI GERONIMG o on H
; e .
Naine i - I"’
— i 4 f———
3101 E. BAY HARBCR DR, UMT 306 — _ (.
[ .
Florida street address (P.OL Box NQT accepiable) =i o
o ™
. I
BAY HARIOR ISLAND fL 33154
City State Zip

Having bovn named ay registered agent and to aecopt service of process for the nbove siated limited liobiliy: company ai the
place designaied in this ceriificaie. I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, |
Jurther agree o comply with the provisions of all statutes refacing to the praper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, I°.5..

(CONTINUED)
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ARTICLE IV.

H24000125640 3
The name and address of each pemson anthorized 1o inmage and convrol the Limited Liabilicy Company
Titles

AMBR" = Authorized Member
"MGR" = Manauer

AMER

MARIA CAROLINA PADUA LELIS
CALLE SANLUIS, QTA EL PECREGAL, URE.ORIPQTO EL HATILLO
CARACAS, VENSZUELA

AMBR

DANIELA CARJLINAVASCUEL PADUA
=

CALLE SAN LUIS, QTA. EL PEDREGAL
CARACAS VENEZILELA

L, URE,CRIPOTO EL HATILLO

(Use atachment if necessaryy
ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cunoot be more than Gve business days prior to or 90 days after
the date of filing.)

AOPTLONAL)

Note: [f'the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be lisied as
the docunrent’s effective date on the Depactinent of State’s records

ARTICLE V1: Other provisions, if any

RLOUIRED SIGNATURE:

Slumturc of a member or an suthorized rcprucn[utncoi a member.=.,

i . I ~2
. —l
- f\?
This docuement is executed in accordance with section 605.0203 (1 {b), I¥ Iondanmmtes -
I am aware that aty @lse informacion subinmitted in a document 1o the Dcp'mmcmohmc?
o
constitutes a third deg gree felony as provided for ins.&17. 133, IS, = - -
e \ Jp-
Maria Carolina Padua Celis v o !
Typed or printed name of signee ‘:,T o 1
e 0= -y
B IVH Il — -
$125.00 Filing Fee for Articles of QOrganivation and Designation of Registered Agent = "t
X N It i ~d
§ 30.00 Certilied Copy {Optional) =0 ™~
3 S.00 Cerdificate of Status (Optional) P
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