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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE I - Name:

The nanwe of the Limited Liability Company s;

ML PRODUCTS AND SERVICES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing eddress and street eddress ¢f the principal office of the Limiled Liability Company is:

Princlpal Office Address: Mailing Address:
20010 W DIXIE HIGHWAY SAME
#17104
MIAMI, FL 33780

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(T'hc Limited Liability Company cannot serve as its own Registerad Agent. You must designaie an ‘ndividual or
annther husiness entity with an active Florida registration,)

The name and the Flarida sireet address of the registered agent are:

JOSUZTH IRIGOYEN
Naumne

20010 W DIXIE HIGHWAY #17104
Florida sireet address (P.O. Box NO'L acceptable)

MIAMI FL 33180
City State Zip

Having been nemed as registered agent und 1o cecept service of process for the ahove siated limited linhilise company. at the
pluce designated in this certificate, I horeby cecept the appointment as registered agent and agree to act in this capacin. T
Sfurther agree io comply with the provivions of all siatutes relaiing ta the proper and complete pesformance of my duties, and |
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chapter 605 1.5
Deaulilgned oy,
l -
Lt 3 438202402

Registered Agent's Signature (REQUIRE)

{(CONTINULD)

From: Yanet Avila
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Muanager
MGR CHRISTIAN SANTIAGO ALBAN PASQUEL
104

1 C
MIAMI. FL 33180C

(Use attachment if necessary)

ARTICLE V: Effective date, if other thaa the date of filing: A{OPTIOMAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to ur 90 days after

the date of filiny )
Note: 1f the date inseried in this block does net meel the applicable stawory filing requitements. this dule will not be listed as

the docunient's effective dase on the Departiment of State’s records.

ARTICLY VT Other provisions, if any.

REQUIRED SIGNATURE:

Signature of u nember ranauborizr@d representative of a member.
This document i» exceuted insecordunce with scetion 605.0203 (1) (b), Florida Sietutes.
| am awarg that any false information submitted in a document to the Departinen: of State
constitites a third degree felony as provided for in s.817.155, F.8.

CHRISTIAMN SANTIAGO ALBAN PASQUEL,

Typed or printed nasne of vignes




