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ARIICLYS OF QRGANIZATION FOR FLORIRA, IMIY B LIABILITY COMPANY N A
“< (‘") (ﬂ"}
ARTICLRE - Naww! Ve T 8
The name of the Limited Liability Company ix: ,_g;,:._ R
Monix & Avooites, LLC DAL
(Muxt cad with the words “Limitzd Liabiliey Company, “L.L.C.,” or "LLC.") %3;’(; o
. 0 -y

ARTICLE 11 - Address:
The nuiling sddross and street address of he principal effice of g1e Limited Llability Comopany is:

Puinciys) Office Address; Muifjne Addres:
16158 SW 36 CT 15158 EW IS CT
Miragpar, FL 33027 Migunar. FI, 33027

ARTICLE IT1 - Regitared Apont, Replstered Offios, & Regisizred Agent's Signature:
(The Limbvad Liability Company cannat sezve o¢ |18 own Regisiersd Agent, You nmust deslgnats an individua{ or
another buxincl &ntity with an activa Florida registration.)

The nune and the Florida wtreet addrzaz of (bo ragigtered aganl sre:

Moris Bosakawich
Nams
{6152 SW 36 CT
Fioxida streoe addreay (P.0. Bax NQT soocptuble)
Mifernas, L, 33027
) City Stute Zlp

Huving basn named ay vegisored apent and 1o acoept service of provess fir the abova atated linlied iinbrility company at the
place designated in this sewificate, [ hereby uocepi the Sppoinbhent 2s registered agent and agrwa o3 act in il eapachy. £
47 agrod 1o comply with the provixions of alf ratutes relasing ta the propar and complete performance of my dulles, and 1

%}:iﬂm with and acuept the obiigationy of gy postion ax w&h&%ﬁ in Chapler 605, F.5..
(i,
/ﬁ&{ﬁmﬂ Age y Signyaéié (REQUIRED)
,I
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ARTICLE Iv-
The naos and #ddeces of eagl: person authorlzed to ranage and control the Limitad Linbility Company:
Qe "JAme and Aoy
"AMBR" = Authorized Member
“MQR” = Managar
Manager Maris Bos
1_ 158 NW3IsCT
Mirgmar, PL 13027
Muggages Onix % Mimnds .
A WHMBTAPTD
B jateals, PL 33012 :
(Usa atiaclimeant if necessary)

ARTICLE V: Effective dutu, if other than the date of fling: . (OPYIONAL)

(It ut effevtive daie s livied, the date must he speclfit and &1mot be more than five busincss days prior to or 99 days afier
the doteof ffing.) -

HNote; {#ihs dule inserted in this bleok does ot oet the spplioable sahzory Hing requirsroents, this date will not bu listed »s
the dor.umm.’n offective date on the Department of Siate"s rosonds.

ARTICLE ¥l Other provigions, ifany.

) tred rep ot of a member.
'rhudocummusaxeantad' witli seotion ma(l)&LFlondasmmm
[ am aware that «ny false infupatioa snhmitiad i o to the Depariment of Stato
consritules o third dégrea fslony es 1 mrhu 7.155, 18,

MeRi € if?;%sa&c»uICh/
'ypad or print i

e of gignne

Efiine Pavgs
$125,00 Fittng Fea for Axticles of Organizationtnd Desination of Rogistered Agens
3 30.60 Certified Copy (Optivmal)
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