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COVER LETTER

T New Filing Section
Division of Corporations

Monevtind Finanetal
SUBJECT:

Nume of Linnted Liability Company

The enciosed Articles of Organization and fee(s) are subnutted for filing,
Plesse return all correspondence coneerning this matter 1o the following:

Jean Bernard St-Elien

Name of Person

Monevlund Financial

Firm/Company

SRN0 NW 6dth Ave, Suite 209

Addiess

Tamarac. FLL 335314

Cuv/Stte and Zip Code

maneviandservicest@yvahoo,.com

E-mail addyess: (o be used for futare ammaal report notification)
For turther information concerning this matter, please call:
Tean Bemard St-Llien 7860 512-4612

at )
Name of Person Arca Code Davtine Telephone Nomber

Enclosed s a check for the following amount:

sSI25.00 Filing Fee RS130.00 Filing Fee & 03S135.00 Filing Fee & Gi8160.00 Filing Fre
Certticate of Status Cernfied Copy Certificareof Stalugs®
fadditional copv ix enclosed) Certified Copy o v
(addstionul copy is enclosed) ‘ ! *
B ™~
(%]
Muailing Address Street Address S = , .
New Filing Section New Filing Section Division e ;‘:I Lo
Division of Corporations The Centre of Tallahassee i:_‘ﬁ s o
i), Box 6327 2415 N Monroe Sireet, Suite 8§00 © 5 7

Tailahassee, FYL 32314 Tullahassee. FIL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILETY CONPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

Monevland Financial, LLC

(M uxt contain the swords “ELimited Linbility Company, "LLCL or LLCT

ARTICLE I - Address:
The mailing address and strect address oi the principal office of the Limited Liabihity Compuany ix:

Principal Office Address:

Mailing Address:
S800 NAW Gdih Ave, Suite W 3800 NW a4 Ave, Sudte 209
Tawmarac, FL3331Y

Tamarue. FLL 33319

ARTICLE 11 - Registered Apgent, Registered Office, & Registered Agent™s Signature:

(The Lunited Liabihty Company cannot serve as 115 own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

Fhe nane and the Florida street address of the registered agent are:

Jeun Bernurd St-Elien

Name

IR0 NAW Odth Ave. Suite 200

Florida street address (.0 Box XOT aceeptable)

Toamarae. FL 33319

Ciy Stite Zip
Having heen named as regisiered agent and (o aceept seivice of process for the ahove stated limiced luhilio: company at the
place designated in this certificate, D herehy veeept the appoiniment as registered dgent and agree to aef in this capaciine. |

ferther agrec o comply with the provisions of all statures relating (o the proper and camplete peviorotnice of mye dties, and
am jamilive wirlt and aceept the oblications of my pasition as registered ay

gif s provided jor in Chapier 603, 7.5,

{ o

chiftcrcd z\gcnr‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Ihe name and address of cach person authorized to manage and control the Limited Liability Company

Litle:
"AMBR" = Authorized Member
"MOR” = Manager

N

AMNBR TEAN BERNARD ST-ELIEN
SSO0NW 64 TH aVE, SUTTT: 209
TAMARAC. FE 33319
MOR

JEAN BERNARD ST-ELIEN
S800 NW 6JTH AVE. SUITE 209
TANMARACFL 33319

(Uise attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing:

AOPTIONAL)

(1 an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the davte of filing.)

Noter [Fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Tisted as
the document’s effective date on the Diepartment of State's records

ARTICLE VT Other provisions, it any.

REOUIRED SIGNATUE

o MQZQ

Sigy(tu- of a m mh n{ authorized representative of st mceiber.
This docefent 1s execule

(B! dlL()llLlﬂLL with section 6030203 (1) (b). Florida Statutes
I am aware that any {alseAnd

tnlormation submitted in o document 1o the Department of Siate
constitutes a third degree felony as provided for in 5.817.155, F.8.
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JEAN BerNARD  S7T-ELiEN ~ -
Typed or printed naime of signee T

g by eyt

00 Filing, Fee for Articles of Organization and Designation of Retistered Agent i
0.0 Certified Copy (Optional)
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SO0 Certificane of Status (Optionat)
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