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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I Name

The name of the Limited Liability Company is:

M icscu LLC

ARTICLE L1, - Address

The mailing address and street address of the principal office of the Limited fiabiliny

Company is:
1930 Harrison Sireet
Suite 304
Hollywood. FL 33020

ARTICLE 1 - Registered Agent, Registered Office,
& Registered Agent’s Signature:

The namc and the Florida sireet address of the regisicred agent are:

Carporate Solutions of South Florida, Ine
4051 Shetidan Streel. Suite 353
Hollywood. I, 33021

Having been named as registered agent and 1o accepi service of process for the above stated limited
liabikity company at the place designated in this certificate, we hereby accept the appointment as
registered agent and agree to act in this capacity. We further agree to comphy with the provisions of
all statutes relating to the proper and complete performance of our duties. and we are familiar with
and accept the obligations of our position as registered agent as provided for in Chapter 603, Fiorida

Statutes. -
e —
REGI TI;R[-.;D AGENT:
ol '
C ORATESQYEUTIONS OF SOUTH FLORIDA, INC.
Salo'n)\i)hn B. wa.\’fdum o
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ARTICLE IV. - Management:

‘The Limited Liability Company is to be managed by one or more managers and is,

therefore, a manager-managed company. The name and address of the manager who is to serve as
initial manager is:

Miguel A. Escobar
89 Avenida Sur calle Circunvalacién Colonia Escalén, Casa #18,
San Salvador, El Salvador

Signature of a member or guthorized representative of a member.
In accordance with section 605.0203 (1) (b}, Florida Statutes,
I am sware that any false information submilted in & document to the Department of Stote
constitutes a third degree {clony as provided forin 5,817,155, F.5.
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4869-5314-7843, v. 1
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