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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIAEILITY COMPANY
ARTICLE [ - Nam=-
The pame of the Limited Liability Company is:

MONAM FINANCIAL, LLC .
(Mast cogtain (he words “Limited Lisbility Company, “LL.C.~ o LLG™)

ARTICLE I - Addrexs:

The mailing addeera and street address of the principal office of the Limited Liability Company ir:

Pringipa] Office Addres: Mollinr Addreys:
89383 S.R. Bridps Rond 8985 S.E. Bridgo Rood
Hobe Sound, FL_334353 Hobe Sound, FL 33455

ARTICLE DX - Registered Agent, Registered Office, & Registered Agent’s Siguntere:
(The Limited Liahility Corgpaoy cannot scrvc a3 its own Registrred Agent. You must designate oo individual or
another busincss entity with wo active Florida registration. )

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

Jeck, ITarmis Raynor & Jones, P.A.

Namec
790 Juno Ocean Walk, Surc 600
Florda strect address (P.O. Box NOT scceptablc)
Jono Beach FL 3308
City Sate Zp

Having been named og registered agert and 1o accept servics of | process for the above stated timited liobility conpery af the
place designated in thix certifiente, 1 hereby aceept the qppointment ar ragistered agent and agree 1o oct in thir capacity, T
Surthar agree to comply with the provisions of oll stagutes relat proper and complere performance of ny duties, and I
am fanslior with ond accept the obligations of my position providded for in Chapeer 803, F.5_

X
" RegisteregAgfht's Sigdature (REQUIRED) -

By: Philippe C. Jeck, Presidént
(CONTINUED)

v =3

=0 3

— Aa: —

ToE

T -

2L O

w0

M- =

‘:HQ) —

."-15_‘ -

(((H19000181963 3))) =T

P 2/3

[CERIE



201£)-06-1.0 11:22 11 >>_85}0-61?-6381

(((H19000181963 3)))

ARTICLEIV-
The name aad eddress of each person suthorized o pansge and cactro) the Limited Liability Company:

i Nameand Addrecs:
" AMBER™ = Anfhorized Membes
“MGR" = Mamaper
MGE, JIMCO Mg, LLC,  Florida limjted fisbility
compsay
3985 SE. Bridge Roed, Hobe Sound, Fi. 33435
(Use acachawnt if necessary)

ARTICLE V: Effective date, if other thon the date of fiking: - (OPTIORAL)
mmcmvehtehﬁm&mmmquunmhmm»Evcbushmdappﬁnrmorwchy:mu
the date of fillng )

HBote: Ifthe date inserted ig this block docy 00t meet the applicebie stahdory fling requiremneots, this date will not be listed as
the docarewent’s ¢ifective date o the Department of State’s records.,

ARTICLE VY: Other provisions, if aay.

REOQUIRED SIGNA :
X

Signatnre of a member ar a8 authorized representstive of » member.
This document is executed in accordance with taction 605,0203 {1} {b), Florida Staticxy.
I am aware that any false infyrmation submsitied m a docament to the Department of Stase
constitites a third degree fedooy 88 provided for in3.817.155, F.S,

Charles R, Modica, suthocized representative of a member
Typed o prioted maume of dpnoc

Elinr Fees:
$125.00 Filtag Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Seatns (Optisnal)
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