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ARTICLES OF ORGANIZATION mR FLORIDA LIMITED LIABILITY COMPANY

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

Monaco FL - LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Mailing Address:

c¢/o Domus Design Center lnjt';"_:1 e

136 Madison Avenue ree o

New York, New York 10018 - - 5
P
-

Principal Office Addre.

3801 NE 2nd Avenue
Miami, FL 33137

b

-r»' 1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatgre

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an Individual or a.nmher
business entity with an active Florida registration.} :

The name and the Florida street address of the registered agent are:

National Corporate Research, Ltd., Inc.
Name

155 Office Plaza Drive
Florids, street address (PO, Box NOQT acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S.

s . + . 7 .
dﬂ/ﬁl 7 ] / AL (limmira s
Registered Agént’s Signature (REQUIRED)

(CONTINUED)
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From:

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Nadegr Hakakian
34 Elmridge Road
Groat Neck NY 11024

MGRM Babak Hakakjan
e ABGFifthAvanue =
Neow York NY 1001¢

Siamak Hakakian
11 Pine Trese Drive
11024

MGRM
Kings Point NY
Daniel Hakakian

MGRM
20 Park Avenye
New Yark NY 10016

(Use attachment if necessary)
. {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 busmess days prior

to or 90 days after the date of filing,)
REQUIRED SIGNATURE: ~
L)
prioes
" (:J
Signature of 0 member ar an\putiTized representative of 3 member, -
(In ogeordance with seckion 608,40813), Florida Statutes. the exceutlon of this document +
constitutes an affirmation under the penaltics of perjury that the lacts stated herein are e
¥ am wware that any false information submited In a document to the Department of Smw
constitutes & third depree felony as provided lor in 5.817.155, F.8.) L N
\e! ®
3 :

r.,;_‘_\% \\u._.\LLL._ VR 3w
S @

% N ey
Iypcd wr prmh.cl ninte of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization nnil Designntion
of Regpistered Agent

£ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Stneus (Optional}
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