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COVER LETTER

TO: New Filing Section
Division of Corporations

Konmneeta., LILC
SUBJECT:

Nane of Limited Liubitity Conpany

The enclosed Articles of Organization and fees) are submitted for fling.
Please return all vorrespondence concerning this maiter to the following:

Jessica Moling

Nanw of T'ersun

MAIGO Munagement, He

Firm/Company

2434 hollywouod bivd 2nd {1

Adddress

hollvawood, 11 33)20

ChyState and Zip Code

accountingmgrikonnectia.com

E-mail address: (1o be used {or future annual report notification)
For further information converning this matier, please call:

fesaicn moeling W3 7411031
Ao )

Name ot Person Arca Caie Daytime Telephione Number

Enclused is a check fur the following amount:

LIS125.00 Filing Fee Os130.00 Filing Fee & 813500 Filing Fee & CIS160.00 Filing Fee.
Certificate of Sties Cenified Copy Certificnte of Stnus &
{dditionul copy s enclosed) Certiticd Copy

(additienal copy is enclosedy

Shailing Address Street Address

New Filing Seetion New Filing Section Division
Division uf Corparations The Cenne af Tallnhassee

I".0. Box 6327 2415 N Maonroe Strect, Suile 8t

Tallahassee, FI1L 32314 Talluhassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

Konnectin, LLC
{Must conatin the wards “Limited Liability Compuany, "L or L)

ARTICLE I - Address:

The maiding address and strect address of the principal offiee of the Limited Liabiluy Company is:
Principal Office Addiruess: Mailing Addryess:
2434 1 lollvwood Blvd 2nd Fl 2:434 Hollvwood [ivd 2ad Fl
Hollywoaod ., 17 33020 Haollvwood., FL 33020

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flortda street address of the registered ugent are:

M360 Manavement, LLC
N

2454 Hollvwood Bled 2nd FL
Flortda street address (100, Box XOT aeceptable)

Hollvw ood Fl. 3324

Uity Slate Zip

Having been named as regisiered ugent amd (o aceept seevice of process for
plece designated in ilis cortificate, f herehy accept the appoinimentas regi
Surtiter agree to comply with the provisions of afl stanaes relatin®s o the p
et fennilfor with and gecepn the obligations of iy pasition o

e ubove stated Himited liahility compeny: at the
cred agent and ugree w et i this capucipe.
aper and comppfere pertorneaice of w duties, and

. - . ! . 0 - »
registeredifgens gy provighd for in Chapier 603, F.S.

Wi

"5 Signature

Registered Ay REQUIREID

(CONTINUED)




ARTICLE IV-

The nae and address o cach person authorized to manage and conrol the Limited Liability Company:

TAMBR" = Authorized Membes
"MGOR” = Manager
MGR MO0 Manaweemeni. LLC
2434 Hollvwood Blvd 2nd Fl
Hollvwood. FL 33020

(Use uttachment if necessary)

ARTICELE V: Effvctive date, if other than the date of filing: AQPTIONAL)

(1f an effective date is listed, the dute must be specitic and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted iy this block does not eet the applicable statutory Nling requircments, this date will not be histed ax
the document’s effective date on the Department of Stte's records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE: -
?Iu represengative of aomember.
wh section GUA NN 1) (b, Floruda Statutes,

el o the Depatment of State
55, F.S.

Nignuture ot u nenthe g6 an autho

This document is eaccutedAm acconlinee
Lamaware that sny-tilse iy i
constituies athird degree felony
~ = .

\-,___‘_-‘_

3125.00 Filing Fec for Articles of Organizatioy and Desiguation of Repistered Agems
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



