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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY, %

-

ARTICLE] - Name:
The name of the Limnted Liahility Company is- . o -

Morgate Ventures 5, 1.1.C
(Must contain the sords “Limned Liability Campany, “L L C." or “LLL)

ARTICLE IT - Address:
The mailing address and stieet address of the primaipal office of the Limiied Liabilly Company is:

Principal Office Address: Mailing Address:
4586 Carltcn Gold Dive PO Box 268
Lake Worth, FL 33449 Roslva, NY 11576

ARTICLE NI - Registered Apent, Registercd Office, & Registered Agent's Signature:
{The Limited Laability Company cannot serve as its own Registered Agent You must designate an indradual or

anothes business entity with an active Florida regisiration. )

The name and the Florida street address of the regstered agent are

E:d Prohens e
Name

4586 Cariton Gold Drive
Flonda street address (P O. Box NOQT acceptabie)

Lake Worth FL 33449
City State Zip

Having been named as regisiered agent and 1o accept service of process jor the above stated himued habiity comparry at the
place designaiad in this ceruficate, | hereby accept the appointment as registered agent and agree (o act in this capactty |
Jurther agree 1o comply with the provisions of ofl siatutes refuting 1o the proper and compete performance of my duties, and |

am famibiar wih ard accept the obliganons af my position as regisiered ageny as provided for i Chapter 6015 F 5
.7 ~ !

P ’, .. C.
! l C/w'f’ s '-"&—"“"‘“—-
(ot oot

Regislered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authonized to manage and controf the Limited Liability Company-

"AMBR" = Authorized Member

"MGR" - Manager

AMBR Corry Prohens
P.O Bux 268

Roslyn, NY 11576

{Use attachment if necessary)

ARTICLE V: Effective date, if otiver than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thar five business days prior to or 90 days after
the date of filing.)

Note: Ifthe datc inserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQLUIRFED SIGNATYRE: 7

Signature of a member or an authorized representative of a member.
This document s executed in accordance with section 605.0203 (1) {b), Florda Starutes.
lam aware that any false informanon submitted 1n 2 document 1o the Departmen of State
constitutes a third degree felony as provided for ns.817.155, F.5.

Corry Prahens, Member
Typed or priated name of signee

Filine Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {(Optionaf)

$ 5.00 Certificate of Siatus (Optional)

{{(H180001967823)))



