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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Minotaure LLC

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Lmuted Llabiiit:y Company js:

rinel fiice H flin ea8:

2001 Narth Ocean Bivd. #306-8 2001 North Ocean Bivd. #306-S
Fort Lauderdale, FL. 33305 ' Fort Lauderdale, FL. 33305

ARTICLE III - Registered Agent, Registered Office, & Reg:stered Agent’s Slgnatu re:

-

The name and the Florlda strect address of the registered agent are: o —
.

Andrew Bartfield DE B
A

Name s,

U’_:'é -

2001 North Ocean Bivd. #308-S AL T

Florida street address (F.O, Box NOT acooptahle) l,, T3 C‘i

[ 74 cn J;
Fort Lauderdale, FL, 33305 ‘ 3 S= o
City, State, and Zip ! @F«f o

Having been named as vegistered agent and to accept service of process far the abave stated limited
liability company at the place designated in this certificate, I hereby acdepr the appoiniment as
registered agent and agree to act in this capacity, 1firther agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pg ition as regisiered agem‘ as prowdéd jbr in Chap.rer 608, F.5..

.
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s !‘o]loWs

Name and Address:

Title;
"MGR“ Manager
"MGRM" = Managing Member
MERINA Andrew Bartfiald
2001 North Qcean Bivd. # 306-3.
Fort Laudardale, FL. 33305, ‘

(Use attachment if necessary) |

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ftion 608,408(3), Florida Statutes, the execution

(In accordance with €
of this document €nstitutes an affirmation under the penalties of perjury . .
that the facts stated herein are true.) ‘ = [
ANDREW BARTFIELD :f': T oen
Typed or printed neme of signee % ;‘, f{,‘ | u-TE
(Y e '.’ ATyt
e . 2 31(;: e
$125.00 Filing Fee for Articles of Organization and Degignation f N T g
of Registered Agent g _c{‘: oo t:}
oI
S™ o
):. 1

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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