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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ME MO.LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mailing eddress and streer address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:
105 CURLEW ROAD 105 CURLEW ROAD
MANALAPAN, FL 33482 MANALAPAN, FL 33462

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company earmot serve as ity own Registered Agent, You must designats an individual or

enather business entity with an active Florida registration,)

The name &nd the Florida strest address of the registersd agent are:

Thomas G. Sherman, P.A.

Name
90 Almeria Avenve
Florida street eddress (P.O. Box NOT acceptable)
Coral Gables FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby acospl the appointment as registered agent and agree to act in this capacity. |
furthar agree to comply with the provisions of all siatutes relating to the proper and complets performance of my duties, and I

am Jamiliar with and accept the obligations of. WW“M’ §-5 o for in Chagter 603, F.S..

/ ARegierdd Ageod Sini¥alé (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
“MGR" = Mannger
AMBR MONIQUE BUBNOW
103 CURLEW ROAD
MANALAPAN, FL 33462
AMBR VICTOR BUBNOW
105 CURLEW ROAD
MANALANPAN, FL 33462
{Use attachment if necessary)
ARTICLE V: Effactive dats, if other than the date of filing; (OPTIONAL}
(If an effective date is listed, the date omust be specific aud cannot be more than five baginess days prier to or 90 days after
the date of filing.)

Nate: Ifthe date inscried in this block does not meet the appliceble statutory filing requirements, this date will not be listed as )
the document’s cffsctive dato on the Departrent of State’s records.

ARTICLE VI: Other provisios, if ary.

THOMAS G, SHERMAN, ESQ.

Typed or printed name of signee

Biliog Fees:
$125.00 Filing Fee for Articles of Organizaton and Desiguation of Registered Agent
$ 30.00 Cortified Copy (QOptiona])

$ 500 Certificate of Status (Optional)

Page 2 of 2

EB/ER 39vd vsn dood 9696EE950E 268 &IBC/8L/.48




