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ARTICLES OF ORGANIZATION FOR MOONMAN INVESTMENTS, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: Moonman Investments, LLC
ARTICLE II - Address:

The mailing address and strest address of the principal office of the
Limited Liability Company Is: 67 NW 21 Street, Homestead, Flarida 33030.

. ARTICLE IXI -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove,

Florida 33133.

: 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 appeointment as registered agent and agree fo act
* in This capacity, I further agree to comply with the provisions of all statures
""relating Yo the proper ond complete parformance of my duties, and I am familfar
-with and accept the obligatiohs of my position as registered agent as provided for

Registered Agent's Signature
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Article IV - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
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Name and Address:

SCBHY 21438 20
750 MO

Title:
Member/Manager Jose Exposito 55;
67 NW 21 Street =
Homestead, Fiorida 33030
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ture of a member or an

horized representative of a
member.

(In accordonce with Section 608.408(3), Florida
Statutes, the execution of this doctiment constifutes an
affirmation under the penalties of perjury that the facts
stated herein are true.)
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Typed or printed name of signee

FILING FEES:
$ 100,00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Capy (OPTIONAL) S o
$ 8.00 Cerificate of Status (OPTIONAL) o I =,
55B/1em L*g 5_:::;
Corporam\ 1368 Narticles i
o 2D
i
- £
== =ERC
S
@ Bz
N o=

HOT0002T1G0Y

£E@/€8 3Iovd LIN 800 FTdNT 3696EESSHE G5:Z1 Jleed/i1/68



