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ARTICLES OF ORGANIZATION e 2 <y
FOR (-1
FLORTDA LIMITED LIABILITY COMPANY Tou @
N
ARTICLE 1 - Name: (_,; <
The name of tha Limited Liability Company is:

Monoee CAG Ll

ARTICLE 1I - Address:
The mailing 2ddress and stroet address of the principal office of the Limited Liability Company is:

Principaj Offjce Addrags: Mailing Address:
Rpoe 14 7> SI— ge 0o /z./l/’Lgy—
Ko, wesSr o, k’-&l Lot oy
F3cYo . GO0

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent are:

Alhert L. kc//ecj ‘

Name

T Trvrrar };"f

Florlds strent address (P.0. Box NOQT acceptabie}

Key logst FLORipA_$3 048
City, State, sad Zip

Having been named as registered agent and 1o accept service of process for the above stared limited Hability
company at the place desigrated in this certificare, ! heveby accept the appointment as registered agent and
agree to act in ihix capacity. I further agres to comply with the provisions of all siatutes relating 1o the proper
and complere performance of my duties, and I om familiar with and accept the obligations of my position a5

registered @ewm@m 608, Florida Statutes..
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ARTICLE 1¥- Manager(s) or Managing Member(s): )
The pame and address of sach Manager or Managing Merpber is as follows:

Title; o eand Address:
"MGR" = Manag:
"MGRM!" = Maneging Member
M e Ohnnen & LaTTma
RO6 1% &7
Ha 1,
1)
(Use attachment if necessary) T

-

NOTE: An additienal articJe must he added if an effective date is requested.
REQUIRED SIGNATURE: ~

-

Signature of 2 membet* or an authorized representative of 2 member.

(In accordanee with section 608.408(3), Flotkda Statutes, the execution
of this document constitutes sn affirmution under the penalties of perfury
that the facts stoted bereiy are trua,}

OANHErS L. GauTTMman/
Typed of pritled name of signce

Filiog Fast:
- 310080 Filing For for Articies of Organization

5 33.90 Desigoation of Registered Agent
$ 30,90 Certified Copy (Optional)
§ 500 Certilicate of Stetus (Optional)
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