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COVERTFITTER

TO: New Filine Section
Division nf Corporations

SIST Winding Tl LLC
SURIECT:

Name of Limited Linhility Company

The enclosed Articles of Orgmuzanon and feerstare subiried for Gling.
Please return all correspandence concerning this weier o ihe Silowing:

MARIA FERNADA FERSACA

Nunwe ol Person

o/t
-t

..l

MEF SOLUTIONS LLC

Frr Company .,

142 NW ITTH ST

Wliireas : -

MIANMIL FT 33127

ity S and Zip Code
MEFSOLUTIONSLLCa GMATL CONMN]

F-mail address: o be used for firare snnuad report notification)
Far fuether intormation concerning ihis matier. please call:

MARIA FERSACA T80 UECHIRE
a0 B ¥

Name ol P'erson Arca Uende baviiime Telephone Number

nchosed s 4 check for the Mmilowing smonnt;

JS125.00 Filing Fee S350 00 Filing Fee & STE200 Filing Fee & L.S160.00 Filing Fee.
Certtficiie of Status Coriod Copy Certificate ol Status &
G Birrenad copy 1s enclosedy Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion Sow Filing Sectian Division
iBvision of Corporations e Contre of Tallnhassee
"), Box 6327 2NN enroae Street. Suite 8110)

Tallahassee, FIL 32314 I'dilihassee, FLO 32303



ARNCELESOF ORCANIZATIONTFOR FLORIDA EIMITED LIARILTTY COMPANY

ARTICLE T - Nume:
The mme ot the Limited Liability Company is;

IR Winding Trail.lLLC _
(A st contain the words “Limited Liabiling Company, LLC o "HLCT

ARTICLE I - Address:
The niling address and street wddress of the principal oftice of the Linuted Liability Company is:

Principal Ofice Address: Mailing Address:

7106 Fern Garden U1, San Cliv, FI1L 333723 F106 Fern Garden CT. Sun Cnv, FIL 33373
‘ =~
'l
3
-
- .
ARTICLE I - Registered Avent, Registered Office, & Regisiered Agent’s Signanture: 4
CFhe Linnted Liability Company cannet serve as its own Registered Agent. You must desizgnate an mdividual or .

anedher business ety with an active Florda regisiration.) g
,
The name and the Florida steeet address of the registered ageit are: B )
. .
M SEH_UTHONS 1L - o
- e e B

Namg
142 NW GTTH ST .

Florida steeet address (0.0 Bov XOT aceeptablod
|

MIAMI FIL 33127 _
State

City Zip
Heving heen named as regisrored agent and prgeceps servive of proccss fov dye ahove siated fimited labilioe company ai the
place designated in this centiticate, Pherebs accept the appoinment as vegasiceed agent and agree ioact in this capacine, |
tierther ayrce (o complv it the provisions of all siamiees releting o e proper and complete performance of my duiies, and 1

com feomilir with and acedpn the oblizenons o my posivion as regisiored agent us provided fov in Chapreer 603, 1.8,

Maria Fernanda Fersaca

Registered Ageni’s Sigmature (REQUIRED)

(CONTINUEDY



ARTICEE V-
The name and address of cachy person authorized o manage snd controd the Limited Lability Company;

N ; oy

Vitles

"AMEBR™ = Authorizad Meomber

"MGRT = Manager

MGR Lais Bornpie Sandaval
00 Pern Vigrden CT, Sun Ciy, 1 33573
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{Use attachment if necessaryy SR
- .

JOPTIONAL)

ARTICLE V: Effecuve date, ifother than the daie of liling: 02 o3 2025
(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date ol filing.)
Note: [ the dute mserted 1o this Block does not meet the apphicable stnutory fthing requirements., this date wili not be Tisted as

the docement's eftective date anthe Department nf Skt s teeonds,

ARTICLE VI Other provisions. it any,

REQUIRED SIGNATURE:
Luis Enrique Sandoval

Nignature of o member or an autharized representative of a member.
This docement is exceuted inaccordanee with section 60302023 (1) (b). Florida Statutes,
Eam aware thin any talse inthrmation submitted in & document to the Department ot State

constiiutes a third degree felony s provided forin s 817,155, F S,

LUTS ENRIOUE SANDOV AL

Typed o printed name ol signee

o oo
S125.00 Filing Fee for Avticles of Oreanization and Designation of Regisiered Agent

S 3.0 Certified Copy (Optional)

S RS Certificate of Status (Optionaly



