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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The zzme of the Limited Liability Company is:;

MVX4, LLC

(Must 2nd with the words “i.imited Liahility Comipany. “Limited Company” nr cheir abbrevinion "LLC," or *L.C.,"7)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liabilizy Company is;

Principal Otfice Address: Mailing Address:

2600 Dauglas Roac, Suite 811
Coral Gatlas, F1 33134

2800 Couglas Road, Suite 81
Coral Cables, 7133134

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannct serve as izs own Registered Agent. You must designate an individual or another
busicess eatity with an active Florida TCEIstrBLOn.)

The name and the Fiorida street address of the registered ageni ary:

Valentin Lopez

Name

2600 Douglas Road, Suite 811

Flosida strect address (P.O. Box NO'T accestable)

Coral Gables FL 33134
City. Srate, and Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place destenated in this certificate, | hereby accept the appoiniment as
registered cgent and agree io aci in this capaciry. 1 further agree 1o comply with the provisions of ail
Stututes relating to the proper and complete performance of my duties. and I am jamiliar with and
accepl the obligations of my positign as registeregggent Gs provided for in Chapter 608, F.5..

Registered Agent’s Signature (REQUTTEN)
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ARTICLE 1v- Manager(s) or Managing Member(s):
The name and address of each Manager or Maraging Member is as follayrs:
Title:

"MGR" = Manager

"MGRM" = Managing Menber

MGRM

Name and Address:

Valantin Lopez
EEQO Douglas Road, Suite 81
Coral Gables, Florlda 32134

(Use attachment if necessary)
ARTICLE V: Effective date, if otrer than the date of filing: March 23, 2023 _ - (OPTIONAL)

(Ifan cffective date is listed, the date must be specific and cannot be more than five business davs prior
to or 90 days affer the date of filing.)

REQUIRED SIGNATURE:

7 -
N
_al AT

< N > - ~T . :
Sigoature of a member or an anthorized representafive of a member,

(In accordance with section 608.408(3). Florida Statstes. the executicn
of this document constituies an affirmation under the penalties of per,ury
that the facts stated herein arc wrue.)

Valentin Lopez
Typed or printed name of signec

Filing Fees;

$125.00 Filing Fee for Articles of Qraanization and Desigiation
of Registered Apent

§ 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Status {Optional}
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