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ARTICLYS OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name or'the Limited Liability Campany is:

M2M PRIMLE PROPERTIES LLC
(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.™)

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Lunited Liabitity Company is:

Pripvipal Office Address: Mailing Address:
4944 SWOI1RATI WAY 4044 SWOIRETH WaY
MIRAMAR, FL 33020 MIRAMAR, FL 31026

ARTICLF 1L - Registered Agent. Registered QOttice. & Reglstered Agent’s Signature:
(Tha Limited Liakility 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 regisicred agent are:

ALEX PINA CO.

Name

8400 NW 36TH ST STE 430
Florida stezt address (1.0, Box NOT aceeplable)

DORAL FL 33166
City State Zip

Fluving been named as registered agent and 1o uceept service of process for the above stated timited linbility company ui the
place designated in this certificate, [ hvrehy accept the oppoimiment as registered agent and ugree to act in this capaciny. |

Jurther agree to complv with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fawiliar with and accept the obligations of my- position as registered ageni as provided for in Chapier 6035, F.S.
L
v

Registered Agent’s Signature (REQUIRED)

{CONTINUED) (&
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Linted Liability Company

I‘Illl:u ﬁ.a m!| and .j dd[l.sﬁ‘
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MARIO ALBERTO MENDOZA

A9dd SW IR6TH WAY —

MIRAMAR, FI. 33029

AMBR MARIO IOSE MENDOZA
19250 SW S4TI1 ST

MIRAMAR. FI. 33029 = __ . .

{Use attachment if necessary)
COPTIONAL)

ARTICLE YV LiTective date, if ulber than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
11 the date inseried in this black dues not meel the wpplicable statutory Nling requirements, tivis date will nol be listed as

Note:
the documeznt’s cective date on the Department of State’s records.

ARTICLE VTI: Other provisiens, if any.

REQUIRED SIGNATURE: H l\
a~
LT P

Signature of w member ur an suthorized representative of u member, =
This document is executed in accordance with section 605.0203 (1) (b), Floridy. S{;ﬂulh"‘-’
1 am aware that any false information submitted 1 a document wo the I)cpunma"Tul"‘%mm;.

Liling Feesi e
£125.00 Filing Fee for Articles of Orpanization and Desipnation of Repistered Agent r'Il""
$ 30.00 Cerdifled Copy (QOptivnal) =t
§ 500 Certificate of Status (Optional)

comslilules  third degree feluny us provided for in 517155 F.S. oy ;g
o i
MARIQO_ALBERTO MENDO7ZA =S o
Taped or prinied sume ol signee E—’,-:’__
s -:g m

v
I
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