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ARTICLES OF ORGANIZATION FOR MR SOMEBODY & MR NOBODY, LLC
ARTICLE I - Name:

The name of the Limited Liability Company is: Mr Somebody & Mr Nobedy,
e

ARTICLE II - Address:

The mailing eddress and street address of the principal office of the
Limited Liability Campany Ts: 5741 SW B4 Street, Miami, Florida 33143.

_ ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name ond the Florida streer address of the registered agent are:
Samue| Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Cocomut Grgve, &3

Florida 33133. — =
e TG .
-r~rv T

Having been named as registered agent and to accept .ﬂam’ce of pmce.s!s' for =
the above stated lhimited liability company af the place dasignated in ﬂw
cartificate, I hereby accapt the appointment as registerad agent and agree fa ac:iL e
in this capacity. I further agree to comply with the provisions of alf s‘?arufes >
relating to the proper and complere performance of my duties, and I am Familiar =
with and accept the obligations of my position as registared agent as providéd for ~

in Chapter 608, Fiorida Statutes.

Registered Agent’s Signature

Article IV - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Managing Member Sharon Lombard-Miller

5741 SW 84 Street

ATTORNEY AT LAW

AEAEH TIGERTAIL AVENLE, SYITE 106 COCONUT ARAVE, PLARIBA 321389  TELEPHONE: (30R) dHé-|A8E TELEFAK (305) Boiamd3 14
E-Mail: 5aM @3 samblum.com
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Miami Floride 33143

) -
Sighature of a member or an
authorized repregentative of a

member,

(In accordance with Section 608.408(3), Florida
Statutes, the execution of thig document constitutes an
of firmartion under the penalties of perjury that the facts
stated herein are trué.)

SHARGNS (OmeBARD " MILLEA
Typed or printed name of sighee '

FILING FEES:
$ 100,00 Fifing Fas for Articies of Qrganization

$ 25.00 Designation of Reglstered Agent

$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)
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ATTORNEY AT LAW
2066 TIOLATAN. AVENUE, SUITE 106 COCONUT SROVE. FLORIDA 32|08 TELEPHONE: 305! G4« 30% YR EFAK: 13GS) araaale
E-MAIL: $2ME samblum.com
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