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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE M2 GROUP, LLC N %
{Must end with the words “Limited Liabitiy Campany, "L.1L.CL7or "LLCTY oy <(\
e O
T 0
ARTICLE 11 - Address: N
The mailing uddress and street address of the principal office of the Limited Liability C umpa\q\*‘as -,
TN {J‘
- - o AT
Principal Office Address: Mailing Address: %”(‘&
] Vv
2750 N. 29th Avenue 2750 N, 29th Avenue
Suite 291 Suie2?s
Hollywaod, FL 33020 Hollywoeg, FL 33020

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canngl serve as its own Registered Agent. You must designate anondiihsal or anatha
husiiess entisy with an active Florida registeation. )

The name and the Florida street address of the registered agent arce:

Corporation Service Company

Name
1201 Hays Street
Florida street address (.0, Box NOT aceeptahle)

Tallahassee 32301

City, State. and Zip

Heving heen named as registered agent and 1o aceept service of process for the above stuied fimired
licshility compremy at the place designated in this certificate. T hereby accept the appointinent as
registered agent and agree to qut in this capacitv. § further agree o comply witl the provisions of ol
statutes relating (o the proper and complete performeance of my duties, and [ am familtior with ane
aceept the obligations of my position as registered agent as provided for in Chapter 608, .S,

L Harr
//u Widhigh Asor \lce Prosident

'I u‘ed Agent’s ‘-.u_n.lturc {(REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as lollows:

Title: Name and Address:
"MGR™ = Manager
"MGRM" = Managing Member

Manager Mark Kogan
2750 N. 28th Avenue, Suite 211
Hollywood, FI. 33020

Manager Murwan Kanan
2750 N. 29th Avenue, Suile 211
RHollywood, FL 33020

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: L(OPTHONALY
(3 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REGUIRED SIGNATURE:

bl e,

* > - ¥ v
Signature of i meniber or an authorized reprosefitative of a member,

ot

. /’
{in accordance with section 608.408( ) Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of pesjury
that the facis stated herein are true.)

Mark Kogan, Manager

Typed o printed name of sighee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5400 Certilicate of Status (Optional)
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