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' ' COVER LETTER

TO: Registration Section
Divisian of Corparations

M & O Industries LLC.

Numie of Limited Liability Company

SUBJECT:

The enclosed Agticles of Organization and teefsd are submitied for liling.
Please returm al) correspondence concerning this matter 1o the following:

Maya Salman

Name of Person

FimCompany

400 Kings Point Dr. Apt 525 e 03
S
Addiess ‘;S g
g
Sunny Isles Beach, FL 33160 HE
CitydSiate ond Zip Code < -
. Mo
Maya.salman@gmail.com v B
E-madl address: (o be used for tulure annual report notilication) Do e
33 "t
i B,
For further intormation concerning this matter, please call: ;-C,’m o
Maya Salman a 702 ,  378-0059
Name of Person Arer Code & Dayime Lelephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclused) Centiticd Copy
(udditional copy is enclosced)

Repistration Sectivn Registrution Section

Division ef Corporations Division ot Corporations
P.0). Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Excewtive Center Citcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M & O Industries LLC.

(Must end with the words ~Limited Liability Company. “L.L.CL7or "RLETS

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address: Mailing Address;

400 kings Point Dr. Apt 525 400 kings Point Dr. Apt 525
Sunny Isles Beach, FL 33160

Sunny Isles Beach, FL. 33160

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Conpany connot serve os its own Registerad Agent. You must designate an individual or another
business entity with an active Florida registtion.)
The name and the Florida street address of the registered agent are:
Maya Salman

Numye

400 kings Point Dr. Apt 525

Flonida strevt address (2.0 Box NOT avcepiable)

Sunny Isles Beach ; 33160

City. State. and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liahitity company at the place dexignated in this certificate, D herehy aceept the appointntent as
registered agent wind agree to actin s capacine. 1 further agree to conygdy with the provisions of aff
statutes relating to the proper and complete performance of my duties_gid { am_familicr with and
accept the obligations of my position ag, registered agent as providgdltor in Chapter 608, F.S..

i
338

801 61130 1y
B

Registered Agent’s Signa EQUIRED]
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ARTICLE IV- Manager{s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

"MGR” = Manager
"MGRM" = Managing Member

MGRM Maya Salman
400 kings Point Dr. Apt 525
Sunny Isles Beach, FL 33160
MGRM Shneur Z Wagowsky
400 kings Point Dr. Apt 5625
Sunny Isles Beach. FL. 33160
{Use attachment i necessary)
J(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: M /
tpn st nlnth a member.

Signature of a member or an authori

tIn secordanve with section GOR.AOK(3 ), l'iurul.l Statutes. the execution of this document
constitutes an affirmation under the penaluies of perjury that the tacts stled herein are tue
T am aware that any fulse information submitted 1 docwnent o the Department of State

constitates 4 third degree felony as provided tor in s 817155 F 8

Maya Salman e
Typed or prineed name of sipnee ,..r:r(l}
I
- Peafpng)
Iiling Fees: T
o B
o =0
$125.00 Fiting Fee for Articles of Organization and Designation m-<
Moy
of Registered Apent R
§ 30.40 Certified Copy (Optional) ,I} w
5 5400 Certificate of Status (Optional) 25
Sm

=g
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