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ARTICLES QIMORCGANIZATION FOR FLORIDA LIMIVED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Livbility Company is:

MN and Sons. LLC
(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC™)

ARTICLE IT - Address:
The maHing wedress and street address of the principul office of the Limited Linbility Compn ny is:

Princinsl OfMice Address: Muniling Address:
8362 Pincs Boulevard #2838 83062 Pincs Boulevard #288
Pembs oke Pings, Plorida 33024 Pembroke Pines, Florila 33024

ARTICLE 1] - Registerod Agoat, Registercd Office, & Registered Agent’s Signatore:
. {The Limiled Liebility Company cannot scrve as its own Registered Agent, You must designate an individual ar-
another busincss cotity willi un active Flordn registention, )

The nama and the Florida strect addruss of the registered ngenl ore;

Mnre Frankson

Name

3362 Pipes Boulevard
Florida strect address (PO, Aox NOT scceptable)

Peminroke Pincs Florida 33024
City Stote Zip

Having been named us registered agens and to necept service of process Jor the ahove stoted (imited tability conpany ai the
place designatud in this certificate, 1 hereby acoept the appolitnen! as registered agent and agree i act in this capachty. |
Jurther agre (o comply vt the provisions of all statuies velating (o the proper and complete performance of npy chiies, and {
an frmiliar with and accept the abligations of my pps;q:bn as regisicred apent as provided for in Chapier 605, F.5..
( A :
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ARTICLEIV- "
The: bamg und adivess of each person vuthorlzed 1o manage ind control the Limited Linbility Company:  _»
=
Title; , N Adiress: %
"AMBR" = Authovized Momber —t
"MGR" = Manuger |
AMRBIt Musc Frunksun —
8362 Pines Boulevard #4288 o
Pembrolke Pines, Flotica 33024 v
w?
-
g2
{Use attachment if necessary)
ARTICLE Y: Effective date, if other than tho date of filing: (OPTIONAL)
(If an cifective date i3 Hsted, the date st be specific and canaot be more than five business days prior to or 90 days after
thae date of filing.)
Note: M the date inserted in this block does not mcet the bpplicable statutory filing requirements, this date wilk not be listed ps
the document’s effective date on the Deportinent of Stale’s recors,

ARTICLE Vi: Other provisions, if any.

7

Sigauturc of 2 membyr or an suthorized represcatative of 2 member.
This documeat Ls exceuted in accardnnce with scction 05,0203 (1) (15), Florida Stnlutes.
! any aware thilt

ny false infonuntion submitted in a dosument to the Depariment of State
constltutes o lhirﬂ“dcgmc felony ns provided forin s.817.155, F.8.

Mare Frankson

Typed or printed name of signee

$125.00 Filing Fe for Articles of Organlzation vnd Designation af Rugistered Agent
§ 30.00 Certified Capy (Optienal)

5 5.90 Certificate of Sintus (O ptianni)
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