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ARTICLES OF ORGANIZATION FOR FLORIOA LMITED LIABILITY Company 17 O i/ ~3 Py l2: gy

ARTICLET - Name: r"Lu. froms
The name of the Limited Liability Company is: At ] "QC;I‘ S I,}I ;
el bR '0?( [J A
MR TRAPPER, LLC
(Must contain the words “Limited Liability Corapany “L.L.C.," or “LLLC.™)
ARTICLE I - Addross:
The mailing addreas and street eddress of the principal office of the Limited Liability Company is: .
Prineips] Office Address: Mailing Addresa:
6400 W BOYTON BEACH BLVD 6400 W BOYTON BEACH BLVD
4740113

#740113 .
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 334714

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agant’s Signatoro:
(The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florids registration.)

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

DANIEL M. XEILP.A,
Name

6500 COWPEN RD, SUITE 30i
Florida street address (P.O. Box NOT aczeptablc)

MIAMI LAKES FL 33014
City State Zip

Having bean named ay registered ageni and 1o accept service of process for the obove siated limited liabiliyy company at the
place designated in this certificona, { hareby accepi the appointmnt os registered agent and agres (6 et in this eapacity. |
Jurther agres to comply with the pravisions of oll sratutes reloiing 1o the o, wtd compiele performance of my dutles. and

am familtar with and accept the obligailons af my positios  for in Chaprer 603, F.5.

%Agmt's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY- .
‘The: name and address of wach person authgrized to manage and control the Limited Lisbllity Company:

*AMBR"® = Rurharizod Member
“MQR" = Manager " A SLOANE
MGR IAMANTHA SLOANE
T BA00W BOYNTON BEACH BLVD 740112
BOYNTON BEACH FL 33474
(Uscatachment i heeesnry)

ARTICLE V: Efftctive date;H other thag the duto-of filing: _ vam {OPTIONAL) '
(I 2z cffective date Is listed, the datanast-be specific aod caanat bemore than five business days prior to or D0 days aficer

the El:ltﬁl Of.ﬁl ing) i
Notg; {fthe.dige insorted i this black doexnet maet the applizable swinary. flngrequirsmenss, liis dato wilimot be lisied A

‘thie dovimientd efTictivr:date ori e TBEEmMmeht oL State"s recbrds,
ARTICEE VI: Orher provisions, if any.

REQWNRED SIGNATURE: -y
By .
‘Signatureyf 2 memberor an sothorived repreaenintive of & member,

This.dotiment fs:ckacured In accordapes will seetfon 6D5.0203 {1) (b), Florids Seatutes,  —
! am awar= that-any, fiso nformatioa submitnd'iv & dogumant to the Department of State 3> ¢/
canstituley & third degree ®bany ps provided for ins.8)7.155, F.5. : - e
5'6\;:mdn¥l¢ Séamna _ Ags
Hyped or prime nme of slgres” = T T i
. , s
5125.00 Filing Fee for Articles of Organizaiion and Designation of Registered Agent 1 o
3 30.00 Certified Cojry (Opthonal) B
$  5.00 Certlfieate of Status (Optional) ':; s
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