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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIT

ARTICLEI - Name:
The name aof tie Limited Liablity Company is:

MIRG, LG,

TED LIABILITY COMPANY

ARTICLE I « Address:

The mailing address and street address of tite prinsipal office of tnc Limited Liability Company is:

!

Prigeipal Office Address; Majling Addrgss:
757 SOUTHEAST 177TH STREET #223 500 SOUTHEAST 17T STREET 8220
FT. LAUDERDALE, FL. 13346 ~ FT.LAUDERDALE F1. 33316

T

ARTICLE II{ - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of (he registered ageat age:

ROSEMARY CAMP

Name

757 SOUTHBAST {7TH STREET #223

Flotide swreet address (P.0. Box NOTE acceptabie)

FT. LAUDERDALE g, 33315

City, State, and Zip !

FHaving been nemmed as registered agent and to accept service of | process for the abave stated limited
liability company at the place de::grmred in this certificate, J heveby orcept the appafmmm s
regisiered agent and agree to act in this capacity, I farther agrw o comply with the raws!ou! af all !

statutes relating (o the praper and complete performance of my

outiex, and I am jbm:!' iar with and ____,

accept the obligations of my position as registered agent as pmvfded' for in C’hqp{ez-'ﬁda' !-" S

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of gach Manager or Managing Member i3

Namge and Address:.
“MGR" = Manager”

"MGRM" = Managing Member

HUDUOW 1T K&

ig as follows:

MANAGER ROSEMARY CAMP ¢
757 SOUTHEAST 17TH STREET #223
FT. LAUDERDALE, FL:3331€
MANAGER

MICHAEL CAMP

i
!

757 SOUTHEAST 17T

1 STREET #223

ET. LAUDERDALE, FLR3316

{Use aitachmen! if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

(In accordance with section 608.468(3), Florida Statu

tive of 3 member.

t the exgcution
of this document constitutes an affirmation under the

that the facts stated herein are trug,)

ROSEMARY CAMP

altics of pecjury

Typed o printed name ol signee

Eiling Fees:

312590 Filing Tec for Articies of Orgauization and Dasipnztion
of Registered Agent
§ 30.60 Certified Copy (Upticaal)

$ 500 Certificate of Status (Optionaf)
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