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CQVER LETTER
TO: Reglatration Seetion
Divhion of Corporations
MONSTER FOLK, LLC
SUBJECT:

Name of Limited Lighility Company

‘The encloved Armicles of Organization and fee(s) are submitred for filing.

Plasse rorum sl correspondence concerning this matter to the following;

MICHAEL EDELBERG

Name of Person

Firm/Company

13011 8.W. 4OTH STREET

Agidresy

DAVIE, FL 33130

City/State and Zip Code
MICHAELEDELBERG@GMAIL.COM

B-mai) addreyz: (to be used for future annusl reporct ootiBeation)

For further infortmation concerning thls matter, ploase cadl:

-
wn
MICHAEL EDELBERG 305 a94-448S )
at ) =%
Name of Pergon Area Code Daytime Telephone Numbper i ' .
Bnclosed is a check for the following emount: o .‘—,'EE .
$125.00 Piling Fea 5130.00 Filing Fer & $155.00 Fliing Fee & $160.00 Fiting Fae, ‘a L
Certiflcals of Statas Certifled Copy Certificute of Status & i T
(additiunal copy i3 2nelesed) Cartified Copy o f&;’,‘
{ndditlonal copy ia enclosed) g,"-‘_‘ .
Mpiting Addresy Stract Address
Regigwration Section Registration Scetlan
Division of Corparations Division of Corporutions
P.C. Bax 8327 Clifion Building
Tallehasses, FL, 32314 2661 Exvoutive Couter Circle
Tallshugyee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name o the Limfsd Liability Company is:

MONSTER FOLX, LLC

(Must end with the words “Llmlted Liablilty Company, “L.L.C.," pr “LLC.*}

ARTICLE I - Addresst i
The mailing address und street addreys of the principe! office of the Limited Liability Company is:

Principal Offiee Address: Maillng Address:
13011 S.W. 40TH STREET SAME

DAVIE FL 33330

ARTICLE 111 - Rugistered Agunt, Registored OlMico, & Registered Agent's Signsture:
{The Limited Liability Company cannat serve as itd ewn Registered Agent. You must deslgnels an indivigual or
unather business eatity with an astive Florida registration.)

The name and the Florica sbeat address of the registered agent are:

MICHAEL EDELBERG
HName

13031 S.W, 40TH STREET
Fioride girest address (P.O. Box NOT scceptable)

DAVIE FL 33330
City State Zip

Having been nomed ax registered agent and fo acewpl service of pracess Jor the above stated fimied labillty company af tha
place designaied in this cerificate, | hareby occspt the appolniment us regisiered agent and agraw 1o act In thix capacity. |
Jurther agres o comply with the provisions af all statutes relating (o the praper and conipleie parformancs of my duties, and 1
am Jumifiar with and aceept the obligatlons of my posithon as registered agent a2 provided for in Chopter 605, F.5..

S e~

Regiatered Agent's Signarre (REQUIRED)

(CONTINUVED)
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ARTICLEIV-
The neme und adeiress of ench person suthorized 10 manage and contral the Limitsd Liabiliy Companys
Namg and Adgress;

Tlils;
"AMBR" = Authprized Member

*MGOR" = Managst
AMBR MICHAEL EDELBERG
13011 8.W. 40TH STREET
DAYIE, FL 33330

{Usc pttachment if necmssary)
. (OPTIONAL)

ARTICLE ¥: Effoctive dete, if other than e date of fillag: JUNE | 2019
1 an effective date Is listed, the date must be specific and caunat be more than five business days prior 1o o1 50 days after

the date of flilng,)
Note: If tha date inserted in this blook does not meet the applicuble statutory filing requicements, this date will not be lisicd ay
the document’s affeetive datu on the Department of Stale’s recgrds,

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE: 1‘ '{ L/

Bignasurs of a member U an wuthorizen representative of & ncmber,
(In aecordance with section 603.0203 (1) (b, Plorida Statwies, the executlon of this dooument

congtituies an affiematian under the penalties of perfury that the facts statad herein ere true,
1 am awara that any filse nformation submitled in & document to the Department of State
constliutes & third degree fatony as provided for in 5.317.153, F.8.)

MICHAEL EDELBERG
Typed or printed name of signee

R
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$125.00 Filing Fes for Articles of Organization and Desiguation of Rogistersd A geat

$ 30.90 Certilicd Copy (Qprienal)
5 5.00 Certificate ol $tatos (Qptional)
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