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AKTICLES GF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COVIPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

M.T. POLO HOLDINGS, LI.C
(Must contain the words “Limited Liability Company, "L.L..C.," or *LLC,")

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is; !
Principal Offlce Address: Mailing Addresy:
8994 Wendy Lanc 8994 Wendy Lane
West Palm Beach, F133411 West Palm Beach, Fi 3341 1

ARTICLE W11 - Registcred Agent, Reglstercd Oflice, & Reglstered Agent’s Signature:
{The Limitcd Liability Company cannot scrve us its own Reglstered Agent. You must designate an individuai or

another business entity with an active Flarida registration.)
|

The oame and the Florida street address of the registered agent are:

MARK J. NOWICKI, ESQ
Name

480 MAPLEWOOD DRIVE, STR2
Plorida street address (P.O. Box NOT acccptable)

JUPITBR FL 33458
City State Zip N
=,
1iaving been named as regisiered agent and 1o aceopt service of process for the above stated fonfted Hab ility company at the ™ =7
Place desigrated in ihis certificate, I hereby accept the appointtent as registered agent and ugree to acf In this capacity. 5. ,.';;‘
Sirrther agrec to coniply with the provisions of il siatutes relating to the proper and complete performance of my dutles, and ¥ > ||
am fanifiar with and accept the obligations of niy position as registered agent a8 provided for in Chagiter 605, F.5.. . ,.:‘)1
oo %
- Coy
. o i
Registéred Agent's Signaturc (REQUIRED) S
in
C-:)
{CONTINUED)
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ARTICLE 1v- -
Tho name and address of each person authorized 0 manage and control the Limited Liability Corapany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR . MICHASL BASORE
8994 Wendy Lane
West Palm Beach, F1 33411
(Use attachment if nscossary) i
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is Hsted, the daie must be specific and eannot be mors than five business days prior to or $0 days after
the date of fillng.}

Nat¢; If the date inserted o this block does not meet the applicable statutory hling requirements, this date will nol be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE V1. Other provisions, if any,

REOUIRED SIGNATURE;

Stgoature of A member or ah authorized representative of p mentber,
This document is executed in accordaace with sectlon 605.0203 (1} (b), Florida Statutes.
1 am aware that any falso information submitted in e docunent to the Department of State
constitutes g third degrec felony as provided forin x.817.155, P.S,

Mark J, Nowickl, Esq— Authorized Representative
Typed or printed name of signee

Eiling Fcex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§  5.00 Certliicate of Status (Optional)




