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COVER LETTER

TO:  New Filing Section
Division of Corporations

M360 Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Jessica Molina

Name of Person

M34a0 Management, LL.C

Firm/Company

2434 Hollywood blvd 2nd f1

Address

hollywood f1 33020

City/State and Zip Code

accountingmgr@konnectia.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

jessica molina 954 744-4051
at { )
Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:
= $125.00 Filing Fee O$130.00 Filing Fee & 0O3155.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cerufied Copy
{additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suile 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

M360 Management, LLC
(Must conutin the words “Limited Liability Company, “LLC.” or "LLCT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabihity Company is:

Mailing Address:

2434 Hollywood Blvd 2nd FL
Hollywood, FL 33020

Principal Office Address:

2434 Holivwood Blvd 2nd 1
Hollywood, FL 33020

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an uctive Florida registration.)

The nume and the Flonda stureet address of the registered agent are:

JUSQO MaCion § oF 1 -

Name

2434 Hollvwood Bivd 2nd FL
Florida street address (P.O. Box NOQ'T aceeptable)

FL 33020

Hollvwood
City State AT

T
ve stuted !m?l('(f liabifity company at the

Having been named us registered agent and to accepl service of ))rpé{;.s‘ijr the ab

place designated in this certificate, 1 hereby accept the appoiniment as registercdAgent and agibe to act in this capacity. |

Surther agree to comphe with the provisions of oll stanes relating 1o the properygnd complete [A'r_f:('a."mrmcc* of my duties, and 1
L prrtlded fof in Chaprer 605, F.5..

am famitiur with and accept the obfigations of my position adregistered agenty
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ARTICLE 1V-
The name and address of cach person authorized o manage and conirel the Limited Liability Company:

'I‘“I’w ,}".! [Ii¢ r]u!l !;I!IE’.=:~-
"AMBR" = Aumhorized Member

"MGR" = Manuger
MGR Jose Mana Sofia

2434 Hollvwood Blvd 2nd FL
Hobhvwouod. FLL 33420

{Use attachment if necessary)

ARTICLE Vi Effective date, if other than the dute of filing: 1/23/2020 AOPTIONAL)

(tan effective date is listed, the date st be specific and cannot be more than tive business duys prior to or 90 dayvs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, i any.
/, A

I I //
//’ o

Wsmw?}*‘* o /// l(‘*/‘\/

Sl;,Memher or .m Buthorized rep, esentative of 2 member.
This document 1% execuled in Lu‘!uzr fnce with sectign 605.0203 (1) (b), Florida $tatutes.
[ am aware that any fulse inform fted in o document to the Department of State
canstitutes a third Tony b pruvulctl forin 5817155, F.5,

Jle Lol Sod-bed -

Typdd or printed name of signee

I‘Ilillz: I‘-!' gt
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certitied Copy (Optivnal)
5 500 Certilicate of Status (Optional)



