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CRETARY OF STATE
TRCLARASSEE. FLORIOA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Lighility Company is:

MONTSE MANAGEMENT/BOOKING, LLC

(Mugt ond with the words “Timited Liabitity Compony, ¥LL.C.7 or TULEM

ARTICLE II - Address:

The mailing address and #treet addreas of the principal offioe of the Limited Liability Company is:
Pringipal Office Addresg Majling Address:

301 ALCAZAR AVENLE 301 ALCAZAR AVENUE

CORAL GABLES, FL 33134 CORAL GABLEB, FL 33134

ARTICLE ITI - Registered Agent, Registered Office, & Rogistered Agent’s Signature:
(The Limited Ligbilty Company canat mive o8 itd ovn Roglotered Agent, Yeou mus desipnow an individus! or noother
huginosd entity with an aclve Florida repistration. )

The name and the Florida street address of the registared agent ave:

JIRON & COMPANY, CPA, PA

Name

5200 SW 8TH STREET #120

Florida strect addrase (PO, Box NOT acceptabio)

CORAL GABLES,,, 33134

City, State, and Zip

Having been named a3 registersd agent and to aceepr service of process for the above ytared limited
Hability compeny &t the place designated in this certificate, I hereby accept the appointment as
registared agent and agree lo act in this capacity. I finther agree to comply with the provisions of all
starutes relaring to the proper and completa perforpfana of my duties, and I am familiar with and
accept the pbligations of my posion as registeréd agent as provided for in Chapter 608, F.S..

ReglaterediAp
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SECRETARY OF STATE

' . RIDA
ARTICLE 1V- Manager(s) or Managing Member(s): TALLAHASSEE. FLO
The name and address o_f‘ oach Manager or Managing Membet is as followa:

Title: : Name and Address:
"MQR" = Manager

"MGRM" = Managing Member

MGRM  JDSE VALVERDE
836 REGAL COVE
WESTON, FL 33327

MGRM : LUIBA VALVERDE
835 REGAL COVE
WESTON, FL 33327

MGRM JOSE REYES
2958 NW 126 TH AVENUE APT#308
SUNRISE, Fl. 33323

(Use attachment if ncoessary)

ARTICLE V: Effective dat, if other then the date of fitings 11/10/2008 . [OPTIONAL)
(T an effective dnte is Hated, the date must be specific and cannot be mare than five business dayy prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Shmatore n}ﬂ'-ﬁmbm ur.an nuthorized repratentative of 1 menthor.

{Tn accordanen with seotian 608.408(3), Floridn Stafutes, the exsaution
af this document constitutes ay afflrmation undsr the penaltics of perjury
1vnt the facts stetad hercin are trus,)

JOSE VALVERDE

Typed or printad name af gighee

Filpsg Feen:

$125.00 Filing, Foa for Articles of Ovpanization and Designation
of Reglatered Apent .

$ 30.00 Certilied Copy (Optional)

% 5.00 Certificatt of Statux (Optional)
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