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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIEI - Name
Thename of'the Limited Liabllity Compeny is: Monroeviile Propertiles LLC

ARTICLE Il - Address
The mailing address and street adtress ufthe principal oflice ofthe Limited Lisbility Company is:

Principu] Office Addvess: aifing Ad i
21579 Arbor Way 21579 Arbor Way —
Boca Raton, FL 33428 ] _Boca Raton, FL 33428

ARTICLE III - Registered Agent, Registered Officc & Registered Agent's Signature
The name and Florida sireet address of the registered agent ane:

Shaeidon Klasfeld

Name

21679 Arber Way
(P.0. Box or Matl Drop Box NOT Asveplable)

Boca Raton, FL 33428 .
(Cily / Slute / 2ip)

Having been named as registered agent and to accapt service of process for the above stated limited Habtiity company
al the place desipnated in this certlficare, I hereby accept the appoinimenl as registered agent and agree lo acl in this
capacity. I further agres to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agen 4s pro vided for in
Chapter 608, FS.

Ef:L RY ¢2anvel

H12000210457

Page 1012




L. L -
08/22/2012 10:55:08 AM -0400 POWERED BY ORCAFAX PAGE 3 OF 3

H12000210457

ARTICLE 1V - Manager(s) or Managing Mcmber(s):
"The name and address of each Menager or Managing Member iz es follows;

Title; Name and Address:
"MGR" = Manager
"MGRM" = Manaying Mcmber

MGRM Sheldon Kiasfeld - 21579 Arbor Way, Boca Raton, FL 33428

{Use altachment If necessary)

REQUIRED SIGNATURE:

ppentative of a member.

{In accordance with section 608.408(3), Floridu Statutes, the execution of this
document constitutes an affinmation under (e penalties of perjury that the facts

gtated herein are truc. )

Sheldon Kiasfald
Typed or printed name of signee
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