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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEDALLION SIGNS, LLC
(Must end with the words “Limited Liability Company, “LLG., " or “LLC™)

ARTICLE II - Address: L

The mailing address and street address of the principal office of the Limited Liability Compan'y is:-

Principa) Office Address; s PR Mailing Address: .
3700 NW 124th Avenue : .- 3700 NW 124th Avenue =
Unit 114 . . Unit114 . 8 ==
Coral Springs, FL 33065 . ... . .. Coral-Springs, FL 33065 fo =
i i . . Mmoo

ARTICLE HOI - Registered Agent, Registeréd Ofﬁcé, & ileé&fered Agentfszs_;gna?ure:-

(The Limited Liability Company cannat serve as its own Registered Agent. You must designatc an indiynlqla] ar amether

a3l

business entity with an active Florida registration) Mo
e T Co -~ 0
The name and the Florida street address of the registered agentare: ©~ 590 -
R pra ey .
Matthew Masaracchio Sm
b g -

Name

3700 NW 124th Avenue, Unit 114
Florida street address (P.O. Box NOT acceptable)
Coral Springs g 33065
City, State, and Zip

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 to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent £ provided for in Chapter 608, F.S.,

(CONTINUED)
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ARTICLE IV« Manager(s) or Mansging Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name snd Addregs;
"MGR" = Manager
"MGRM" = Managing Member
MGR Mutthew Masaracohic ]
3700 NW 124th Avenus, Uinit 114
. Gomi Springe, FL 33085
il
. ‘ . . . . - _ ] - y 5.;:':_1 ] . fpsnae
(Use attachment if neceasary) S s P T
s T —U
ARTICLE Vi Effective date, if other than the date of filing: gz QNAL)
iédnﬂthynpﬂor

(Iran Mnﬂhhﬂlud,ﬁehummum:ﬂmumunmm
to or 90 duwys after the dato of filing.) g &

REQUIRED SIGNATURE:
!
of & member or wuthorized rhii-‘uuhﬂn af n momber,
{In sceurdanos with scction 608.408(3). Plockls Statutes, the sxecution
of this docurnent constitpten an affirmation under the penaities of petjury
that the facts stated herein A tue.)
Matthew Masaracehio, Authorized Person
Typed or printed name of signec

Flling Foer;
$125.00 Fiting Fee for Articles of Organizstion snd Designation

of Regiatered Agent
% 30.08 Cartitied Copy (Optlonal)
3 400 Cartificate of Status (Optivnal)
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