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ARTICLES OF ORGANIZATION
OF

A Florida Limited Liabilitcy Company

ARTICLE I-~ame
The name of the Limited Liability Cormpany is:
ROYAL BEAT, LLC
ARTICLE Xl-apprrss:
The mailing address and strest address of the principle office of the Limited Liability
company is:
PRINCIPAL

AN

MATLING ADDRESS:
2223 MADISON ST APT S HOLLYWOOD FL AM20 2223 MADISON §T AFT 5 ROLLYWOOD F1. 33020

- o>
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ARTICLE JIL REGISTERED AGENT. REGISTERED OFFICE. REGISTERED AGENT'S SIGNATURE: = T
The name md the Florida street address of the registered agent are: T .
Lo 2ol
D DL
e o
MICHIQUE, ANIBAX, F TN
(NAME) >

2223 MADISON ST APT 5
FLORIDA STREET ADDRESS(P.O BOX NOT ACCEPTARLE)

HOLLYW 33020
CITY. STATE, AND ZIP

HAVING BEEN NAMED A% REGISTERED AGENT AND TO ACCEFT SERVICE OF FROCESS OF FROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGHATED IN THIS CERTIFICATE, | HEREBY
O COMPLY WITH THE PROVISIONS OF ALL STATU

ACCEPT THE APPOTNTMENT AS REQISTERED AGENT AND AGREE TO ACT I THIS SAPACTTY. I FURTHERAGREE
QF MY RUTIES. AND | AM FAMILIAR WITH AND A
AGENT AS PROVIDED FOR IN CHAPTER 808, F.5,

RELATING TO THE PRUPFR AND COMPLETE PERFOMANCE
TTHE OBLIGATIONS QF MY POSTTION AS REGISTERED

7V T REGISTERED AGENT SIGNATURE
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ARTICLE IV maAnAGEMENTMEMBERGS):

The name(s) and address{es) of each Manager or Managing Member is as foilows
Tite;

MGR~= Manager

Name and address;

MGRM= Managing Member
MGR= MICHIQUE, ANIBAL F , 2223 MADISON ST APT 5 HOLLYWOOD FL 33020

MGR=R ELLL M 2223 MADISON ST APT 3 HOLLYWOOD FL 33020
MGR=

- &
Tz

(Use attachment if necessary) =y '-:-3
NOTE: An additional article mnst be added if an effective date is requested. %}n 2
REQUIRED SIGNATURE: i

{ In necordamer with sectlen 503.403(3), Florida Statstey, The execyution of this dneument

constimeey &1 AfGriiation doder the peasiie of pejery that the fucts stated hercin are true)

C
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