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Articles oli;Organization
or
Florida Limited Liability Company
Article | '!

The name of the Limited Liability Company is:
MF.1 GROUP LLC

Fooaaw been o chi
ECHIY Lom - . ; “ : e
2 vand ag Article Il L I‘ Py
Theistreet address ol the principal oftice ofthe Limited Liiésbiti#j;i Company is; 2, v
o aape i :
835 LENOXAVE APT 318 oy hoe =
MIAMI BEACH FL.33139 g ' =
The mailing address of the Limited Liability Company is: =
835 LENOX AV APT 318 oo
MIEAMI BEACH. FL.. 33139 _ ’ e o
i -amy X
Article 1 | Mo e
The name and Florida street address of the registered ageny, is: - =
MICAELA FILIPPI- AMBR i

$3SLENOX AVE APT 318 '
MIAMI BEACH. FL. 33139 e

ML i

i
Having been named as registered agent and o accept service ofprocess for the above stated limited
liability company al the place designated i this cerificate, 1 herebviaccept the appointment as registered
agent and agree 1o act m this capacty. | further agree to comply with the provisions ofall stawites
relating to the proper and complete performance ofmy duties, and T am familiar with and
obligatons ofmy position as registered agent. i[

5 i ;
; :
Registered Agent Signature: 244, 2, 2, % A H‘il I
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Article IV
The name and address ot person(s) authorized w0 manage 1LLC:
Tide:  AMBR
MICAELA FILIPPT - AMBR
BISLENOXAVE APT 318
MIAMI BEACH. FL.33139
Article V

The effective date for this Limited Liability Company shall be:
11/12/2024
Signature of member or an authorized represemative

Flectronic Signature: Ylozalin 5%00

| am the member or authorized representative submitiing these Anticles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in s.817.153. .8, | understand the requirement to
file an annual report belween January fst and May 1st i the calendar year following formation o fthe LLC

and every vear thereafler to maintain "active” staus.
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