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April 11, 2024

Division of Corporations

FASTKIT

’

SUBJECT: MM BARRY LLC
REF: W24000053371

We received your electronically transmitted document. However, the
document has not bean filed. Plaease make the following correcticns and
refax the complete document, including the electronic filing cover shaet.

You failed to make the correction(s) requested in our previcus letter.

Ligt each MGRM in each Name and Addrese info. You may send an attachment
if necessary.

If you have any questions concerning the filing of your document, please
call (850} 245-6000.

Neysa Culligan FAX Aud. #: B2400012120%
Regqulatory Specialist III Letter Number: 724A0C007135

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MM HARRY LLC
(Must contaln the words “Limlted Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Erincipal Otfice Addresy: Mailing Address:
5600 SW 135 AVE, SUITE 106R $600 SW 135 AVE, SUITE 106R
MIAMI, FL 33183 MIAMI, FL 33183

ARTICLE I1] - Registersd Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Ligbility Compeny cannot serve as its own Registered Agent. You must designate an individual or

enother business catity with an active Florlda regiswration )

The nams and the Florida street addreas of the regisiered sgent are:

WEST KENDALL REGISTERED AGENTS,INC
Name

5600 SW 138 AVE, SUITE 106R
Flotida street eddress (P.O. Box NOT acceptable)

MIAMI, FL, 33183
City State Zip

Having beent named as registerad agent and to accept service of process for the abave xtated limhed iiabiliry comparny of the
place designated in this certifican, I hereby accept the appoiniment as registered agent and agree to act In this capaclty. I
Sfirther agres to comply with the provisions of all statutes relating 1o the proper and compleze performance of my duties, and

am familiar with and acceps the obligations of my poamgm rengT!ded [ for in Chapter 603, F.S..

t as p
Ntered Agent’ sfiyu (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:
: Nameapd Addeess;
“AMBR" = Authorized Member
"MGR" = Mznager
MGRM . .
2600 SW 135th AVE, Suitg 106R Miami FL 33183
_MGRM HARRY- JARAMILLO MARIA-ADELAIDA
' ) 3600 SW 135th AVE, Suite 106R Miami Fl. 33183
MGR DIAZ-SARMIENTO, GABRIEL N
2600 SW 3th AVE, Sulte 1068 Miami FL 33183 i
(Use attachment if necessary)
ARTICLE V: Effectivo date, if other than the date of filing: . (OPTIONAL)
(11 an effective date Is listed, the date must be specific snd cantnot be more thas five business days prior to or 90 days after
the datz of filing.)

Nots; If the date inserted in this block doss not mect the applicable starutory filing requirements, this date wil not be Listed as
the document's effective date on the Departirient of State's racords.

ARTICLE Y1: Cther provisions, if any.

REQUIRED SIGNATURE: J {

Signatureof a m bcr arana dm d represcatative of a member.

This document is execu section 605.0203 (i) (b), Florida Statutes.
I am aware that any false formauon submitikd in a document to the Department of State
coastitutes a third degree felony as provided for in 9.817.155,F.S.

GABRIEL S DIAZ-SARMIENTO - MGR
Typed or printed name of signee




