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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The nauns o' the Limited Lisbilily Company is:

NO MONKEY BUSINESS LLC

{Must end with the wors “Limited Liabitity Company. “L.L.C.," or "LLC.™)

ARTICLE JT - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Maziling Address:

11776 SW 93 TERR, MIAMI, FL 33186 11776 SW 83 TERR. MIAMY, FL. 33188

ARTICLE TIJ - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Lirited Liability Carmparvy catmol s¢rvs as its own Registerwd Agent. You st designale an individual or enather
Lrusitncws eutily with wh mulive Flordda roglytration.)

it
: : Tren
The name and the Florida street address of the registered agent are: ﬁg.,’ “'3
IKER GASTAMINSA £0 =
Name wnE N
11776 SW 93 TERR Mo =
Florida street address {P.0. Box NOT, sccepimble) o g :
MIAMI . 33186 oF =
City, Stats, and Zip E:af-'n' . n

Herving beern named ar registered agest emd 1o accapt service of process for the abova statad Hmitad
liability company at the place gegignated In this certificare, I hereby accept the appointment as
registered agert and agrefllo agl in Nus capacity. 1 further agree to comply with the provisions of ail
statures relating 1o the gropey and domplete performanee of my dties, and I am familiar with and

chlmgem‘s Signature [REQUIRED)

(CONTINUEDR)
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ARTICLE XV Manager(s) or Managing Mcmber(s):
The name and address of sach Manager or M anaging Member is as follows:

Name and Address:

Title:
"MGR" = Manaper

"MQORM" = Managing Member
IKER GASTAMINSA

11778 SW Q3 TFRR
MIAM), FL 33186

MGMR

{Use attachment il recessary)
. (OPTIONAL)

ARTICLE V: Effective date, if gther than the date of filing:
(If 2m effective date is listed, the date must be specific and cannot be more than Sve business days prior

10 or 90 days afrer the date of 1iing.)

REQUIRED SIGNATRE:

\L 7 <
Signotyre of 3 meémker uf i nuthorized representaclve of 2 member,
‘-*
(Tn aocardange with sacPon 608.408(3). Florida Statutes, the execution 2 e
of this document sanstifutes an affirmation under the nenaltics of pacjury r":’ M &
that the facly steted\nprain are true.) : :c-;%’ .
T
IKER GASTAMINSA =0 E2 N
Typed or printed name of signee WX py -
;"‘1’1 -~ ,
Eiling Feuy: « 53w
mT X L
i 2 » = r'll m . ey
$125.00 Titing Fec for Articles of Organization and Designation ‘:"5;‘ S D
2 -
g’m . o

of Registered Agent
3 30.00 Certified Capy (Optional)
$  5.00 Cortifiente of Status (Optioual)
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