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ARTICLES OF ORGANIZATION
OF
MICHELLE MAROS, LL.C

The undersigned Authorized Representative of a Member, for the purpose of forming a
limited liability company under the Florida Revised Limited Liability Act, Florida Statutes

Chapter 605 (the “Act™), hereby makes, acknowledges and files the following Aiticles of
Organization:

ARTICLE I — NAME
The name of the limited liability company is Michelle Maros, LLC (the “Company™).,

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is:

160 NE Wavecrest Way
Boca Raton, FL 33432

oAU T
hh:ZiWd 02 130 17w

ARTICLE I - REGISTERED AGENT
The name and Florida strect address of the registered agent are:

Nason Yeager Gerson Harris & Fumero, P.A.
3001 PGA Boulevard - Suite 305
Palim Beach Gardens, FL 33410

Having been named as registered agent and to accept service of process for the above stated limited
liability compaiy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all sialutes
relating to the proper and complete perjormance of my duties, and 1 am fumiliar with and accept the
ohligations of my position as registered agent as provided for in Chapter 603, IS,

Nason Yeager Gerson Harns & Fumero, PLA.

By: ;izt(%? /Z%KWW

/ Philip M. DiComo, Esq.
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ARTICLE IV — MANAGEMENT

The Company will be manager managed, and the manager may, but does not have lo be a
member. The name and address of the initial authorized manager of the Company is:

Title Naine and Address
Manager Michelle Maros
160 NE Wavecrest Way
Boca Raton, FL 33432

Dated: October 20, 2021

REQUIRED SIGNATURE

//ﬁ T A

Philip M. DiComo
Authorized Representative
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(In accordance with Scction 605.0203([)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. [ am
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.)
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