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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM'?ANY % <
£

ARTICLE I - Namte: _
The name of the Limited Liability Company is: %

THE MENS RQOM, LI.C

ARTICLE I - Address: ’
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Princinal Qffjce Address:l Mazili ddress:

280 1T4TH STREET #5608 250 174TH STREET #508
EUNNY15LES, FL 33160 SUNNY JSLES, FL 33180

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

The name and the Floride streer address of the registered agent are:

KELLY LYLES
Name
280 174TH STREET #8508 3
Florida street address (F.O. Box NOT accuptable}
SUNNY ISLES FL 33180

City, State, and Zip

Having been named ax registered agent and to accept service of process for the above stated limired
liability company at the ploce designated in this certificate, I herelly accept the appointrient as
registered agent and agree to act in this capacily. I further agree io comply with the provisions of all
statutes relating io the propar and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered agemt as provided for in Chapter 608, F.5..

KELLY LYLES, REGISTERED AGENT

— - — -

(CONTINUED)
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ARTICLE IV- Magpager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows:

<« 2
Title; Name and Address: - 2
“MGR" = Manager . ; 'S{Z
"MGRM" = Managing Member (_;7
MGRM KELLY LYLES %,
250 174TH STREET #508 &
SUNNY ISLES, FL 33160 i

(Use atinchroent if necessmy;)

NOTE: An additional articls must be added if un effective date I requented.
REQUIRED SIGNATURE}E

H
B 18—l pmnet s LD
1 <

{(In secordance with section 608.408(3), Florida Statutes, the execution
of this domuiment canstimtes an afirmation under the penalties of petjury

that the chbmwdhcmnm frue.}
KELLY LYLES, MANAGING MEMBER
: Typed ot printed name of signes

iiae Fees:

$125.04 Filing Fee for Articles of Orgsniration and Designation
_ of Registered Agent

§ 30.00 Certified Copy (Qptional)

$ 5.00 Certificate of Statns (Optional)
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