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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY

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

NO-FOUR-PLAY, LLC

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

nef i Mailing Address:
3145 NW 38 ST  SAME
MIAMI FL 33142

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

The name and the Florida street address of the registered agent are:

SIONEY BOCHNAR
Name
3145 NW 38 ST
Florida sireet address (P.O. Box NQT accepiabls)
MiaMI EL 33142
City, State, and Zip . )
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ARTICLE IV- Mapager{s) or Managing Member{sh
The name and address of sach Manager or Managing Member is as follows:

Tde; Name and Address:

"MGR" = Manager

"WMGRM" = Managing Member

MGR _ . SIDNEY BOCHNAR
3145 NW 38 ST
MIAMI FL 33142

MGR , MICHAEL SINGER
14700 SW BB CT

MIAMI FL 33158

(Use attachmoent if necessary)

=

NOTE: Ap additional article must be added If an effective date Is requested.
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Bignatts of & snsiR%er or an aathorized representative of = membrer,

{In xconrdance with section S62.408(3), Florida Stututes, the sxecution
of this docwment constitufey an affinnation wadsr ie proalticy
that tho facte statec herein sro true.). . ® : o pacury
SIDNEY BOCHNAR
Typad or'praved namie of slgies

Filivg Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.80 Certificate of Statux (Opilonal)
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