<

-~y Livision or Corpnratlons

JUL, 7.2080 _ 3126PM COHEN;CHHSE&HOFFMHN

Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

By o
Nota. Please print this page and use it as a caver sheet. Type the fax EZCF:,“ =
audlt number (shown below) on the top and bottom of all pages of the =22 &
document. =g T .
2Lz
(((HOODC0035867 1)) To 3@ o
- 14 Ja-nt
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from 25 ;
this page. Doing so will generate another coversheet. =~ &m —
To:
Mvigion of Coxporations
Fax Mumber : (850)322~4003
Froms
Apcount Mame  : COHEN, CHASE, & HOFFMAW, PB.A.
Acgount Number : 102450002676
Fhone = {305)670-0201
Fax Number ; (30B)§70-~6152
= o
i
Z =
: sel T W
LIMITED LIABILITY COMPANY eom

Certificate of Status
Certifisd Copy

Page Count
Estimatad Charge

o
)
R

hitps://ccfss1.dos,state.fl.us/scripts/efilcovr.exe



CJUL. 7.2@08
]

3:2EPM  COMHEN, CHASERHOFFMAN NO.E79  P.2s2
HO0000DARBET
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I ~ Name;
The name of the Limited Liability Company is:

MON HOLDINGS, IIC
ARTICLE IT ~ Address:

8347 NW 54th Straet

The mailing address and street address of the principal office of the Limited Liahility Company is:
Miami, PL 331566
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o 28 2
ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Sisnatures E?_?;{ = -
?_:-;; 1 —
The name and the Florida street address of the registered agent ate: B2 : ‘é

o 2

Joseph Barry Schimmel, Bse. -

Nemne i R

9400 S. Dadeland Blvd., Suite 600 "é_ﬁ 2

Flarida steeet sddress (P.O. Box NOT: acceptable) "g‘”“
Miami, Fl, 33186
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place designated in thiz certificate, I hereby accept the appointment as
registered agent and agree o qet in this capacity. I further agree to comply with the provisions of all
siatutes relating to the praper and complete performance of my duties, and I am familiar with end

,accept the obligations of my pagitien as registered agept as provi

jy Chapter 608, F.S..

Registered Agent’s Sipnanyre

%ﬂde TV ~Msanagement (|

eck box if applicable.) .
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 8 manager - managed company.

An additiongl article must be
( o Cloe

dded if an effective date is requested)
[ uu-af;_:-lc. 4
Signatxuro of 3 member or un authorized reprosentative of a member.

(In accardanes with section 608.408(3), Florida Statutas, the sxecution
of this document consritates an affirmation under the penaltias of pegury
that the fhets stated herein sre trus.)

MARTA FIENA HINCAPIE PAMING
Typed or printed name of signee

FILING FEES:
% 100,60 Filing Fee fov Artleles of Qrganization
% 25.00 Deslpmation of Reglstored Agent
§ 30,00 Certifled Copy (OPTIONAL)
¥ 508 Cortificate of Status (OPTIONAL)

HOO0000035867



