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ARTICLFS OF ORGANIZATION fFOR FLORIDA LIMITED LIABILITY COMPANY

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

MN Investment Services, L.l .C.
{Must end with the words ~Limiced Liubliky Compuny. “L.L.C.." ar "LLL.™)

ARTICLE IV - Address:
The malling address and street address of the principal office of the Limited Liabilily Company is:

Brincipal Office Address: Mailing Address:

500 NE 38th Stoet 500 NE 38th Stroet
Pompano Baagh, FL 33084 Pompana Beach, FL 33084

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

e Limiled Liubility Comnpany cunmol serve o8 it awh Repiciersd Agent ¥ou must designiw an individual or another
business entliy with an active Florida registruion,) o g
Sl ¥ ]
The nams #nd the Florida street address of the registered agent are: ; E’C_}"Q
2 e}
Edward J. Jennings, Esq. ~
Nume N =
200 SE 18th Court = 7
Flerida strecl addross (P.O. Box NOT acceptably) ) .
Fort Lauderdale, FL 33316 =2
City, State, and Zip
Having been numed as registered ugent and to aceept service of process for the above stated limited
liability company at the place designaied in this ceriificate, I hereby aceept ths appainiment as
regisierad agent and agree (o act in this capaclty. 1 flrther agree to comply with the provislons of all
statules relating to the proper and complete performance of my dudles, and I am familiar with and
accep! the vbligations of my position as vegistered agent us provided for In Chapier 608, F.S..
Reglstered Agent! (REQULRED)
(CONTINUED) .
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addregs of each Manaper or Managing Member is as follows;

Titie: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Laon Frazier
500 NE 35th Strest

Pompano Beach, FL. 33064

MGR Marahall Moslay
500 NE 38th Strast
Pompano Beach, FL 33064

{Use anachment il necessary)

ARTICLE V: Effective date, if other thaa the date of filing: . (OPTIONAL)
(If an effective date iy listed, the dute must be specific and cannat be more thaa five busineas days prior
to or 90 days after the duto of filing,)

REQUIRED SIGNATURE:

authorized representative of 4 member,

(In accordance with sectien 608 408(3 ), Florida Statuies, the execution
of thig document donstitutes an affinmatian under the penaltias of perjury
thar the fisets stated heein are true.)

Leon Frazier
Typed or prinved name of signee

Fillag Fees:

$125.00 Filing Fee for Artleles of Organization and Designatiun
of Registersil Apent

3 30.00 Certified Capy (Optional}

S 3.00 Certificate of Status {Optional)

Page 2 of 2

HONOOO2 L 31U S

EgsEl  3ovd LIXN 600 3HIdW3 965bEE9GEE 6@:CT LlewZ/vZ/et




