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: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
EFFECTIVE 1/1/2017 ~—fm o
RTIQLE NAME: The name of the Limited Liability Company is: r;;“:-“? =] —n
M&ﬂo\ LJEJD, LLC ﬁ% o
m—<
ne 2 I
i -éRTIQLEL! PRINCIPAL OFFICE: The principal street address and mailing addresss 22 = U
: 5 =
N3 NW 20™ Shaet #10-149 B3 5
Ml:lw\tr, FL. 33172

~ ARTICLE I INITIAL REGISTERED AGENT AND STREET ADDRESS: The name and Florida
street address (PO Box not acceptable) of the registered agent is

Keith Stone

231 Nw 20 Th Street+ =% MO g
M| L 23 172
Hlving been named as pegistered agent 2nd to sccept serviee of process for the above stated imfted Uability corapany = the pince destgnated in
. i certifieate, I hereby accept the appoiniment as registered ageot and sgree to act In this capacity. I further agree to comply with the provisions
. of all ntatutes relating to the proper and eomplete performance of my duties, and § am famsiliar with snd aceept the obligations of my positien as
. replstered ageit a8 provided for in Chapter 605, F.5.

Hdh-S7me

Registered Agent's Sigoalure

" ARTICLE GER(S) OR MANAGING MEMBER(S): The name and address of eack Manager
‘or Managing member is as follows:

Keith Stone - AMBR

(In accordance with section 6650203 (1) {b). Florida Statutes, the execation of this document
constitutes an affirmation under thy penalties of pcr]ury that the facts stated herein are trye.
1.am aware that aoy false inforoation subwitted in @ document to the Department of State
constitutes o thivd degere fetony as provided for Lo £.817.138, F5)

, Signaturg of s member or an authorized representative of a membsr.

Woith, Stone

Typed or printed name of signee
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