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May 31, 2016
- FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

s

SUBJECT: MONGAR INVESTMANT LLC
REF; W16000039627

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

We only received the electronic filing cover sheet.

The nama designated in your deocument is unavailable since it is the same
as, or it is not distinguilshakle from the name of an existing entity.

Please select a new name and make the corxrection in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L13000013464 (MCNGAR
INVESTMENTS LLC) .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Teresa Brown FA¥ Aud. #: H16000129623
Regqulatory Specialist II Letter Number: 516A00011363

PO BOX 6327 ~ Tallahasses, Florda 32314
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COYER LETTER

TO:  Reptsteation Section
Diviston of Corporutlons

suser. MOGEN TONeSHON LLL

Name of Limited Liabiity Compauny

The enclosed Anticles of Organtaation und fee{s) ure submitted for fing,.

Plense return efl correspontdence concorning this matter to the foflowing:

gd«UO/A() /MG'?

 Name of Mersan l \:
£d Gorme) DA T
7 FimVCompuny r"""t
1800 Ng 114™M 5T guide Sol
Adibress
Mt FL 208
~ Chy/Staw snd Zip Code

Ma sier (@ P 6 Nuginess . com

E-mail address; {lo be used for fulure unnial Tepar notilicationy

For further information concerning this maiter, please call;

€ donldo C:aoowj w 2%,

Nume of Person Aren Code

oY s 35

Daytime Tolephione Number

Inclosed s a cheek for the following amannt

[:]ms.oo Filing Pee [ 18130.00 Fiking Pec & ﬁ_scw $5.00 Piting Pee &

Certificale of Staluy onificd Copy
(rdditionnl copy is enclosed)

DSIOU.OO Flling Fee,
Cerlificnte of Statlug &
Certificd Copy

(ndditionnt copy ts enclosed)

Moiling Addyess Street/Coutlor Addyesy

Regislraliun Section
Division of Corporations
1O, Box 6327
Talluhnssee, FI, 32314

Rugistrution Section

Division ol Corporations
Clifton Building

266} Excculivo Conter Circle
Tolinbassen, FL 323010




ARTICLES OF QRGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namw of the Limited Linbility Compoany is:

_Modend _Tuvestment L

tMust end with the words “Limited Linbility Company, "L.L.C." or “LLC."

ARTICLIE I - Addyess:
The muiling uiddress and street neddress of the principal oflice of the Limited Linbility Company is:

Princlpal Ofice Addeess: Muiilug Address:

agyn Nw 4 Teruace N 51’\” %% Teéfg ,
__m.a‘.g@ml._.cuét._-ame_._ ﬁ i «

ARTICLE 1H - Reglsteredt Agent, Registered Offlee, & Hegistered Agent’s Signature:
{The Limited Liability Compuny cannot serve us its own Registered Agenl. You must desigaute an individuol or
wnother busingss entity with an active Florida registration.)

The name nnd e Florida street address of the registered ngent nre:

€ dualdn Comed

Namg

V8oo NE LY 4T . Solle 50

Floridn sireel uddress (10,0, Box NOT sccapinble)

Miaml o 35181

Cily Zip

Flaving been named as registered agent and to accept servive of process for the alove siated limited labilfty conpany af
the plucy desigtated i this coridflente, § horeby aveept the appointment as regiiered qgeat and agree 1o act tn iy
cagactry. | fiether agree ta eamply sith the provisions of alf Staiites relatfng (o the proper and compleie pecformance
af my dhittivs, end Tane famittor sith and accept thgyobliparions of nip position as registered aget as provided for in
faptes 605, .5,

7/

(et
Repistered Apenlfs Signulurg{REQUIRED)

(CONTINUED)

Puge 1 of2




ARTICLE 1V-
The name and address of euch person nuthorized to mimmge snd conlrol the Limited Linbility  Compuony:
Title; amg and Address:
"AMBR" = Authorized Member
"MOR" = Munager ek
T o
E —TNE
'“( EAg e T
o -
Mg Hemga N\O?'}Q'!;{O\ o i
el IP) ce -
Do _FEL,_ 331938 - b
™
M6EE MACTHA énecm D
wn
QOewol =L 3'?, 178 w

{Use altuchroent if necessary)

ARTICLE ¥: Efleclive dale, il oiher than the dote of [THng: . (OPTIONAL)
(I an cffective date 1s listed, the dofe must be speeific and cannot be nore than five business days prior 1o or 90 days after
the date of filing.)

ARTICLE VL Qther pravisious, {(Cuny,

Signu!ulo of n member or an authorfzed re escnmllvc ol 2 inergher.
(In nccordance with section 605.0201 (1) (b), l'londn intuies, the exccution of this deciment
constitules on affirmation under the penaltles of perjury that the lacts siated herein ure Lnue,
I am awure that any false infonuntion submitied in o document Lo the Deparment of State
constituies 0 Whird degree felony oy provided forin s.817.155,F.8)

IJema/l Mo O _or

Typed or printed mameb! signee

ling F :
$125.00 Fitlng Fee for Articles of Grganization and Deslgnatlon of Reglstered Agent
$ 30,00 Gerilfied Copy (Opional)
§ 5,00 Certificate of Status (Optlannl}
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