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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[20002/000¢

’ MEFET SERVICE LLC
i {Must conlain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE IT - Address:
The meiling address and street addresa of the principal office of the Limited Liability Company i

) | Principal Office Adr_iress: Mailing Address:

| 3220 NW 935T MIAMI, FL 33147 3220 NW 938T MIAMI, FL 33147

. : i ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or
i anoiher business entity with an active Florida registration.)

The name and the Flarida street address of the registered agert are;

i
: MARILEN SALGUERA ROSALES
I
b

Namg

J22ONW 9318T
Plorida street eddress (P.O. Box NOT acceptable)

MIAMI. FL 33147
City State Zip

! ~

LGl L
l HATILEN SALGUERA RESAL ES (1an 21, 102§ 15-52 ESTI

Registered Agent's Signature (REQUIRED)

: )I‘{aw'ng been named as registered agent and to accept service of process for the above stated limited lability company ai the
-Wplace designated in this certificate, | hereby accept the appaintneni as registered agen! and agree to cct in this capaclty. 7
fierther agree 1o comply witl the provisions of all statutes refating 1o the proper and complele performance of my dutles, und |
Rt (:xm Samiliar with and aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5..
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ARTICLEIV-
The name and address of each person authonzed to manage and control the Limited Liability Company:

Jitls Nomeand Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR MARILEN SALGUERA ROSALES
3220 NW 9353T MIAMI, FL 33147

(Use anachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: AOPTIGNAL)

{IT an effective date is listed, the date must be apecific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the ¢ate inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as
the document’s effective date oa the Department of Statc's records.

ARTICLE VI: Othcr provisions, if any.

REQUIRED SIGNATURE:
MARILEN SALGUERA ROMALES
KARILEN SALGULCRAA RASALES fIrn 20, 1025 1852 G4T)
Signature of 2 member or an authorized representative of a member.
This documeant is executed in accordance with section 605.0203 (1) (Y), Florida Smrulcs o=
I arn aware that aay false information submitted in a document 10 the Uepanme.xlofSlme ro

constituics a third degree felony ea provided for in 3.817.155, E.S, S Lo
MARILEN SALGUERA ROSALES T
Typed or printed name of signee TR vy
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