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COVER LETTER
TO:  Registration Section
Division of Carporations
SUBJECT: Manster Markefing, LLC
WName of Litmited Liability Company
The enclosed Artieles of Organization and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter to the following:
Alys Nagler Daniels
Name of Person
Gary, Dytrych & Ryan, P A,
Firm/Company
701 U.5. Highway One _Suite 402
Address
North Palm Beach, FL 33408 i
City/State and Zip Code ety *:
ia ;'_;
AND@GDR-LAW COM ~ AL
E-mail address: (to be used fot future annual report notification) o =~
o
For further information concerming this matter, please call: -L' :;;
i
ALYS N, DANIELS. ESQ. at { 561 } 844:3700 e
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee  [J$13000 FilingFee &  [1$155.00 Filing Fee & [1£160.00 Fiting Fee,
Cenificate of Status &

Certificate of Status Centified Copy

{additional copy is enciosed) Certified Copy

P

?

b WY 1 YVH 8i03

hh

(additional ¢copy is enclosed}

Mailing Address Street/Courier Addregs
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executjve Center Circle
Tallahassee, FL 32301

(((H15000062120 3)))



2015 7 (5PN Gary Dytrych & Rysn No. 1698 P 3
(((H15000062120 3)))

ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Monster Marketing, LLC
(Must end with the words “Limited Liability Compaay, “L.L.C.,” or “LLC.”)

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

Erincipal Office Address: Maijling Address;
13780 |shnala Gircle 13780 Ishnala Circle
Wellingten, FL. 33414 Wellingtog, Fl. 33414 —

ARTICLE I1I - Registered Agont, Registered Office, & Registered Agent’s Sighature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Alys Naglgr Danigls - e
Name Ron ==,

=
701 U8, Highway Ope, Sujle 402 2 —=
Florida street address (P O. Box NOT acceptable) o =
Wiy

North Paim Beach FL 33408 =<
Ci Zi ™S g
B P - X

374

P a,
Having been named as registered agent and to accept service of process for the above siated limited Iia.bff_l{dﬁom&ny at i':az
the place designated in this certificate, | hareby accept the appoiniment as registered agent and agree:fg&r in gai
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and camp!e@ﬁfformce
of my duties, and I am fomiliar with and accept the cbligations of my psition as registered ugen: as provided for in

(CONTINUED)
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ARTICLE IV-
The name and wddress of each person authorized to manage and cortrof the Limited Liabifity Company

Name and Address:

Titfe:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Amy Panzer
13790 lshngla Circle
Wellington, FL 33414
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effsctive date, if othor than the date of filing:
(1f an effective date is Hsted, the dace must be specific and cannot be more than five business days prior to or 90 doys after

the date of filing.)
ARTICLE VI: Other provisions, if any.

HEQUIRED SIGNATURE: M

Signature of » member or 10 authorized representative of 3 member,
(In sceordance with section 605.0203 (1) (b), Florida Stahutss, the ¢xecution of this document .
constitutes an affizmation under the panslties of perjury that the facts stared hercin ore true. 5
T am aware that any false information submitied in 3 document ta the Deparient of Staze

constitutes & thivd degres felony as provided for in 3.817.153, F.5.)

Ay Pamer Ty (00
! Typed of printed name of signee

"B HY 1 g g
SERTE

$125.00 Filing Fee for Avrticies of Organization 2ad Designation of Registored Agent
$ 30.00 Certified Copy (Optional) ;
$  5.00 Certificate of States (Opiions)) -
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