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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The naipne of the Lunited Lability Company s

Muminating Solutions, LLC
{Must end with the words “Limited Liabibisy Company, "L.LC "o "LLC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address; Malling Address;
8731 Lewis River Road B731 Lewis River Road
Delray Beach, FL 33448 Delray Beach, FL 33446

ARTICLE 11] - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limned Liability Company cannor serve s its own Registered Agent You must desegnate an ndividual or

another business entity with an active Florida registration.) o3
= ,
e navne and the Florda steet address of the registered agent are: e nﬂ
o RS
Greg Qsinoff G5 e
Name — f“"ﬂ
8731 Lewis River Road = g"§ "1 '
Florida street address (P.0. Box NOQT acceplable} = *““""‘*"§
[wa) 4
s s et
Delray Beach FL 33446 o
City Zip —

Herving been mamed as regisiered agent and to aecept servace of procesy jor te ahose stated linited iolidny company at
the place dosignated m this certificate, hereby aecopt the appointment as registered ugent and agree o ¢otin thic
capacin. | farther agree 1o comply with the provisions of all statutes refuting to the proper and caomplete perforniatce
uf my duties, and L em fanalior with und accopr the obligations of my pusition as regisiered agent us provided for in
Chupter 605, .5

Signau;lrc (RE
Greg Osinoff

Registered Agen

(CONTINUED)
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ARTICLE 1v-
The nune und address of each person authorized to manage anyd control the Limited Linbility  Company:
Title: Name and Address:
"ANMBR" = Authogized Member
"MCR" - Mynager .
A!MBR e Grag Osinoff
8731 Lewis River Road _-_
Delray Beach, FL 33446
AMBR Daniel Segal
9018 Tradd Street
Boca Ra FL33434 . .
4
(Use attachinent if necessary)
ARTICLE V: Effcctive dace, it ather thiar the date of filing: (QOPTIONAL)

(H' un eHecrive date Is listed. the date must be specific and cannot he more than five business days prior to or %0 days after
the date of filing.)

ARTICLE VI Other provisions. 1 ans.

REQUIRED SIGNATURE:

Signature of a mem representative nf g member,
(In sccordance with section 605.0203 (1) (b), Florida Starutes, the execution ol Uity docament
constitutes an atfirmation under the penalties of perjury thal the facts siated heretn are Lrug.

1 am aware that any false infornmtion suhmitied in a document 10 the Deparumnent ot Stite
cunstitutes a thard depree (elony as provided for in s.817.155. ¥ 8))

=
Greg OsineH =
Typed or printed name of signee T “-__’jf.;?
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