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ARTICLES OF ORGANIZATION FOR SILLY MONKEYS
PLAYHOUSE, LLC

- ARTICLE ] - Name:

The name of the Limited Liability Company is: Silly Mounkeys Playhouse,
LLC

ARTICLE IT - Address:

' The mailing address and street address of the principal office of the Limited
Liability Company is: 2252 SW 22 Terrace, Miami, Florida 33145

ARTICLE II] -
Regigtered Agent, Registered Office, & Registered Agent’s Signature:
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Having been named as registered agent and to accept service of process; fog '
the above siated lipsited liabilty company et the ploce designated in this,

eartificare, I hereby accept the appointment as registered agent and agree to actm‘
this capacity. I further agree to comply with the provisions of all statutes relafing
to the proper and complete performance of my dwties, and I am familiar with gnd"
accept the obligations of my position ns registered qpent as provided for<in

Chapter 608, Florida Stanutes. 5;'_\
Registered Agent’s Signanure
Article IV — Manager(s) or Managing Member(s)
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The name and address of each Manager or Managing Member is as follows:

Title: _ Nante and Address:
Managi e Geargia Corbin

ng SE 22 !g@wgg '
ami, Florda 33145
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authorized representative of a
member.

{(In accordance with Sectipn 608.408(3), Florida Stattes,
the execution of this docyment copstittes ap affirmation
under the pepalties of perjury that the facts stated herein
are mue.} ‘

Georgia Corbin
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Qrganization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (QFTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)
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ATTOANEY AT LAW
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