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ARTICLES OF ORGANIZATION FOR TLORIDA LEVIITED LIARILITY COMPANY

ARTICLY. I - Name:
The pane o' the Limited Liability Company is;

R i

Morfi, LLG '
(Must oud with the words “Linited Liability Company, “L1.C.,” or “LLC.") i

ARTICLE 1) - Agdresa:
The meiling address and street address of the prineipal office of the Limited Liability Compaoy is:

Principgl Office Addvreys: Mailing Address: .

!
2856 E. Oakland Park Blvg 2858 E. Oakland Park Blvd, ;
L lguderdgle, Fl. 33306 Ft Lo 5 :

ARTICLE [fl - Repigtered Agent, Registerod OfMce, & Repistered Apent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agont You must designate un individual or
another business entity with an active Flerida registration.}

[

‘The nume and the Florida street address of the rogistered ageat are:

David A, Caver, Esq.

e — et

Name

2856 £, _Qekland Park Bivd, :
Florida strest address (P.O, Box NOT usceptuble) :

Ft. Lavderdsie Pl 33306
City Zip i

fHaving bean named as registered agent and to acoept service of process for the above siated imited Hability company at
the place designated in this certificate, T hereby accept the appolntment as registered agent and ayree to act in thiz
caparity. Ifurther agree fo comply with tha provisions of alf scatutes relating to tive proper and compieis performancs
of my daties, and I am familiar with and accept the obligations of my poyition ux registered agent as provided for in
Chapwr 605, £.5. -

Iy

Regintored Agent's Signature (REQUIRED)
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ARTICLE IV-
The aame nd sddress of cach person sutharized to manage sad contro! the Limited Liability Company:

Tidg: Name and Addresa:
"AMBR" == Authorized Mamber

"MGR" = Menager
MGR

Nunzic Fiachati
285 nd Park Bivd.
Ft Laudadals, FL 33305

MOR Vetor Hugn Monvidoni
2856 E, Oakland Park Blvd.
Ft. Lauderdale. FL,_33308

(Usa pitachmeut if necessary)
ARTICLE V: Bifective date, if other thun the date of filicg: . (OFTIONAL)
(It au cffective dnto is listed, the dute nust be specific and cannot be mory thon five business days prior to or 30 days alter
the Jate of filing.)
ARTICLE V1: Other provisions, if any,
REQUIRED SIGNATURE:
Signaiure of 2 mémber or on wutharized reprezentative of a membar. ;: fut
(In ascordance with gection 603.0203 (1) (b), Florida Statutes, the excctition of this document ~—-r-,
couatitutes s affirmation under the penaitios of pecury that e facts steted hesoln are tue, 3~
[ am awary that any false information submitted (n & document to the Departnient of State :L'r"'
copstitnes a third degrea felony ns provided for in 2.817.135,F.8.) :;:,_'
N0 it 5
Typed or printed name of fignea e
_&li_n_q_lleg_: r""_' [
$125.00 Filing Fee for Articles of Organization nnd Designation of Rugistered Apent £ S
$ 30.00 Cortified Copy (Optienal) g
$ 5.00 Certificate of Status (Optional) e
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