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3 ARTCLES OF ORGANIZATIONTOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume ulthe Limited Liability Company is:

MONSTERGRASS CUSTOM DESIGN LLC
{Must ceatain the wonds “Limitzd Liabifity Company, “L.L.C."er "LLC.™)

ARTICLE H - Address:
The mailing address and stzeet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

SAME

1873 SW A0 ST
MIAML FL 33133

ARTICLE HH - Registercd Agent, Registered Oflice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

' arother business entity with an active Florida rexistanion.
!
i The nume and the Floridu sireet address o7 the registered agent are:
AMAURY CRIIZ
; Namne
' 7873 SW 40 §T
Florida street address (PO, Bos XOT acceptable)
' MIAMI FL, 33153

Clay State Zip

Hirving been named s registered ageni and tu accepd service of process for the aboave staied lnmed liabilily company af the
: place desgnazd in iis cerrificate, Fhrereby aceept e appainimenr & registered agent and ugree 10 act in this capaciey. ]
Jurther agree to comply it the provisions of il statutes relating to the proper and complete periormance ¢/ my: duties, and 1

con familéar with end aveerd the obligations of my position us registered agent as provided fur in Chapier 603, F.5.

oo < Sof Ainawneg Cheg
Registered Agént’s Sigriafure (REQUIRED)
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The name und addtess of each person xuthorized to manage and controd the Limited Liabibty Compuny:

ARTICLE IV~
Han]: an“ .5‘]”[5-;-

Litle;
"AMER" = Authorized Member
"MGRY = Manager

LUIS ERNESTO MARTINEZ
7573 SW 10 ST

AMBR
_ MIAMIFL 33153

AMAURY CRUZ
TRTISW LD ST

AMDR
MIAMEL FL 33158

AOPTIONAL)

{Lise attachment if necessary )

ARTICLE v Effective date, if other than the date o} filing:
(If an effective dure is listed, the date mast be specific and canned be mure thun five business days privr w or 90 days after

the date of filing.)

Note: 1fihe date inserted in this block does not meet the appiivable stautory fHing requirements, this date wilk noi be lisied as
the document’s effective date on the Department of Swae’s records,

ARTICLE V: (nher provisions. ifany.

REOUIRED SIGNATURE:
7
S/ Amaeorsy, Cneeg
Siguature of 2 member & an auttzfized representative of 2 member.
This document is executed in accordanze with section $08.0205 {1) (b). Florida Statutes.
1 am aware that any false information submitied in 2 document 1o the Depaniment of Siate
. . . constiutes & third degree felony as provided for in 817185, FS. r'-‘_-_- ~y
i . . . AT BB -
AMAURY CRUZ T e
- = L n
Typed ar printed name of signee 3 1r] ~ -
in- o i
FI - . .- —_— T
) _' _  DBlincFeen _ 5L A —
$125.00 Filing Fee for Articles of Qrgauization and Designation of Registered Agent o {
5 30,00 Certified Capy {Oprtional) - \' :g ; o
[
) o
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S S.00 Certificate of Status ((Iptionad}



