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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limitod Lisbility Compaay is

MNS OPTIXLLC

{Must end with the words L:mitedt.ablhw Company, © L.an., or "LLC.™
ARTICLE II - Address:

Princinal Office Address;

The maijling address and street addrese of the principal office of the Limited Liabllny Company is

Mafling Adaress;
22181 Powetling Road, Buits 26C
Boca Raton, Florida 33434

22191 P ulte 28C
Boca Raton, Fiorida 33434

ARTICLE III - Registered Agent, Registered Office, &

Registered Agent’s Signature:
(mnmdenhleCmmtmniummmw‘!wmuﬁmmwvldwwmﬁ:u
businegs entity with an active Flarids registration. )

The name and the Florida street. address of the registered ngem we

R H [ . r:‘ :
Mon itz 2 Z,
Name = L_gg
. Ly = ZR
22191 Powerline Road, Suite 26C = g3
Florida street addreas (P.O. Box NOT ncosptable) - 22:* -
Boca Raton FL m > BgT
City, Btats, and Zip - i:» G
I
Having been named as registered agent and o accept service of process for the above stated limitedo &5
Hability company at the place designated tn this certificate, { hereby accept the appoirmant as <
registered agent and agree 1o act in this capacity. 1 further agtee to comply with the provisions of ail

z
(431
Statutes relating to the proper and complete performance qf my duties, and I am familicr with and
accept the obligations of my position as registered

%ﬂ as provided for in Chapter 608, F.S..
mﬁmnfa?? (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Addrags:
"MGR" = Mana, '
"MGRM" = Managing Member
MGRM Niki 8chebovitz
220 Progpect Street
Cudarhurst, New York 11516
MGRM

Mony Schebovitz )
400 NE 12th Avenue, Apt. 808
Hallendals, Floridn 33005-4518

" (Use attachmeont ifnmsary)

ARTICLE V: Effective date, If other than the date of filing: U Upon filing . (OPTIONAL)
(If am effective date is listed, the date must be specific and canno he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Stgnatare of 8 b o o
n 408 @. g’:;g
of this ongtitutes gh affjdinn - 59
mtmmwwdhmi v iy = zﬁ.}
o T B )
] : 'I* _:.,.J,
Mony Schebovitz_ & T2
Typed o=t
T OESY
- Eiima Feey; - G
as Z:"
$125.00 Filing Fee for Articles of Orgauizstion and Designation N EE
of Reglstered Agent o
$ 30.08 Certificd Copy 3
$ 5.00 Certificate of Statua (Optional)
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