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Mooz gias o
ARTICLESOF ORGAMZA.‘I‘EON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

MY Stoffiq Solutens, 26

(Muzt end with the werds “brhited Liability Compapy, “L.L.C." or “LLC.")

ARTICLE IX - Address:
The meiling address and street a.ddress of the principal office of the Limited Liability Company is:

Principal Office Address: Maili

1860 _Lyeal Ae

ARTICLE [ - Registered Agent, Registered Office, & Negistered Agent’s Signature:
(Tho Limitnd Liability Company canpot yerve us its vwn Regiuterad Agant. You omut designats an individual or enother

business entiy with an acrve Florida regismarian }

The name and the Florida street address of the NQT{Z agent Z:
‘ Name

Aoe Ste A

Florida gmeesr address (P.0. Box NOT axcaptable)

NLM.. o 23(29

City, State, and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liabillty comparny at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper dnd complets performance of my duties, ond I am familiar with and
608, F.8.

aceept the oblrguno of my _posmou as tered agent gF provided for in Chapier 98,
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ARTICLE XV- Manager(y) ar i{&lnnaging Member(s)

R1006 129193

The name and addyess of each Manager or Managing Mpmber {s 25 follovs:

Title; - Name and

"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
ARTICLE V: Effective dae, if other then the date of filing: . (OPTTONAL)

(If an effective date is listed, the date must be spcaﬁc and can
to or 90 days after the date of filing.)

REQUIRED SIGNA’

ot be more than five business days prior

Signature of 3 m’ember or 2 authorized r

{In asesrdance with sastion S08. 4-05{3} Floride Statu
comstitutes an affirmation under the penalties of peg
[ aom aware that any falss information submined in a
corstinges a thind degree &buy as provided for in &

ar printed name o

Filing Frox:

$125.00 Filing Fee for Articles Mbrglmﬂtmn and Design
of Registered Agent -
$ 30.00 Cervified Capy (Optionali _
_$  5.00 Certificate of Status {Optional)
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tesentative of 4 Member.

%, the sxecution of this document
that the facts stated hereln re trus.
ant bo the Department of State
17155, F 8.

signee
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