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ARTICLES OF ORGANZIATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ — Name
The rame of the Limited Liability Company is:

M2 Hopues, LLC.
ARTICLE IX - Address:
The mailing address and strest address of the principal office of the Lindted Liability
Company is: 1 o
2o B
Suite 1025 Ingraham Building e
25 $.E. 2™ Avenuc Z0 E e
Miawi, Florida 33131 95 2O
<
ARTICLE Ili—Reglstersd Agent, Registered Office, & Registered Agenv’s Signaturer, > 5 g
. o :
o A= o
The name and the Florida street address of the registered agent are: 25
} ) o 1) o
Charles H. Gelman, P.A. -
Suite 1025 Ingrabam Building
25 S.E. 2™ Avenne
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 10 act 1o this capacity. 1 further agree to
comply with the provisions of all statutey relating to the proper and complete
performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, ¥.5.

(hrels Bl

Registered Agent’s Signature

ool b Gr—— .

Signature: of 2 member or an authorized representative of a mexnber.

(In accordance with saction 608.498(3), Florida Statutes, the execution of this
decument constinutes an affirmation under the penalties of perjury that the fucts

stated heyein are wue )
lzarl Jman, P.A.
By: f ﬁf{ W--
Typed or printed name of signee
Pregident
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