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ARTICLES OF ORGANIZATION

FOR FLORIDA LYMITED LIABILITY COIYIPAN Y
| ARTICLE
The name of the limited Bability company shall be;
M & L Flect Services, LLC
ARTICTLE IT.
The mailing and street address of the principal office of the limited liability company Is:

1643 E Harmony LakeCircle
Davie, FL 33324

ARTICLE II1.

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

Matthew Janowitz
1643 E Harmony Lake Circle
Davie, FL 33324

Having bean named as registered agant and 1o accept service of process for the above
stated lmited lability company at the place designated in this certificate, I heveby accept
the appoiriment as registered agent and agres 1o aot in this capacity. [ further agree to
comply with the provisions of all statutes relaring 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

posirion as registered agent as provided for jn Chapter 608, f S. /_,.

¢w Janowitz, Registered Agent

Prepared by:

Koutoulas & Relis, LLC

1776 N Pine Island Road. Sufte 316
Plantation, FL 33322

Phone: {933) 332-1345

Fax; (954) 332-1346

Fax Audit#: 220000213842 3
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ARTICLETYV.

This limited liability company is to be managed by two members and is therefore a

roember managed company. The name and address of the Managing Member is as
follows: :

Matthew Janowitz - Menaging Member
1643 E Harmonmy Lake Circle
Davie, FL 33324

Lawrence Pizik - Managing Member
3300 NW 91st Way

Hollywood, PL 33024

In aecordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties or perjury that the facts stated herein are
frue.

Matthew Janowitz, agind Member

sHignatim of Wember of Sutiiarised representarive of s member
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