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SUBJECT: MONTE-CERISTO, LLC
REF: WOS000032235

Wie received vour elecktronically transmitted document. Howaever, the
document has oot bean £iled. FPlaasa make the Following sorrections and
refax the commiata docummnt, including the eleckreonic f£illng cover sheetb.

The dooument most be tiklied articlss of organl=zation..

Limited Limbility Coppunies are uckt carporations. Limited Liability
Companias are uniqueﬁfusiness entities with special charscteristice and
attributes formed under Chaptex S08, Plorids Statutesx. Corporztions, on
the other hand, are formad undar Chapter 607, Flerida Statutes, and
possess other distinctive tralis and sharacterxistics. Consequently,
limited lilability company documenbs sansot cont2in moy references/terms
which may implicate tha entity is a corpoxation. FPlease delete any
references to the term “corporation® or the lik= from your document.

The registered mgeni gust slign acoepting the designation.

Secticn 608.4807, Florids Statutes, raguireg the document(s} *o ba signeaed
by a membker or by tha authorized represenrabtive of a memboer.

along with a copy of this lebter, within 84

Please retunrn your document,
days or your £iling will be consldered abandoned.

I you have any questions concerning the filing of yeour document, please
esll {850} z245-6020. - ’
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ARTICLES OF ORGANIZATION

FOR
LINITED LIABILITY COMPANY

To ugdersigned, desiring to form an organization (e "Ocganization™) weder the laws of
Florde, hersby adoptz the foTlowing Axticles gf Orpanjzatica:

ARITICLE, I - NAME
The name of the Limited Lisbility Company it MONTE-CHRIBTQ, LLL.
ARTICLE Yi~ Address:

The roailing address mud strvet address of the pdacipal office of the Limited Iiability
Company is:

Brincipa) Office Addreys: | Malling Address:
5032 N.W, 7 Avenue, 13892 Biscayne Hlvd
Wiizmi, Floxida 33127 Suite 133

N. Miomi Beach, Florida 33181
ARTICLE Y] ~ Ragistered Agent, Registered Ofhes, & Registerad Agent™s Bippatire:
The name and die Florida steeat address of the registered agent are:

Jees Yeuns
5302 RW. 7™ Avenue
Miaoyi, Florida 33127

Having been named 85 Repistered Agent and 10 astept service of process for the 3bove staed
Limijred Liability Compary ot the place designated o this certifizere. T hereby ascept the
appointment as Registered Ageat and apres 1o act m this capacity. 1 fwrther ngree 1o cutiply with
the provisions of all gtatutes relatiag o the proper and complate performance of my duticss a:ndT
A freailiar with and zecept the obligations of soy posidon a8 registexed agrar ax pmvzdc.d fnr in

Chapeer 608, F.S. £ ‘j —
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3Gumi, Flaciis 33127
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ARTICLE IV — Manager(s) and Managing Member(s):

The name and eddress of cack Manager or Managing Member is as follows:

Title:
“MGR” = Managsr

“WMGRM” = Managing Mewbar

IManager

Manager

Mapaging Merpber

Managing Member

REQUIRED SIGNATURE;

Name and Address:

James Jeune
8032 N.W., 7 Avensc
Miami, Flonda 33127

Pradel Denis
§032 W, 7 Avenue
Miami, Florida 33127

Colin Brutus
6032 N.W. 7 Avenus
Miami, Flonda 33127

Marjorie Poty
G032 N.W, 7 Avenue
Miarnd, Florida 33137

(Dt

Zioos

Siepature of a‘mambcf;ﬁ’rﬁﬁthWentntivc of 2 member

{In accordance with Section 608 .408(3), Florida Startutes, the execution of
this document conetnutes an affirmuation undser the penaltiss of periey hat
the facts stated hercin are tue).

Marjaric Poty

Janies D. Jouns

S NW. T Avecriua

vitemi, Flosida 33127
Tolegphons No. (F46) 295-1641

Tyoed or printed name of the signes

HOS50001555863



