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ARTICLES OF ORGANZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Namy:
The mame of the Limited Liabilty Company is:

THE MIGHTY MO 1, 1LLC
(Must contam she words “Limited Liabiliy Company, “LL.C. or “LLC™Y

ARTICLE M - Address;
The mailing address and steet address ot the principal office of the Limited Liability Company is:

Primcipul Office Address: Muailing Address:

1841 SW 23rd Ave, J841 SW 23rd Ave.
Fuo Lauderdale, FIL 33312 Fr. Lawderdale. FL 33312

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joseph Levinson

Name

1841 SW 23rd Ave,
Flonda street address (7.0, Box NOQT acceptable)

Ft. LAuderdaie FL. 33312
City State Zip

fHaving been named ay registered ugent und to aceept service of proc ess for the above stuted limited liabilin: compuny at the
pluce designated in this certificate, [ hereby aceept the appoininegy s registered agent and agree to act b this capacin. |
Jurther agree 1o comply with the provisions of el siautes refating 1w the proper and complete performance af my dutics, ane
ans familior with end accept the ob?ig\ations of mv positign as ye u.'.s‘fered.‘ci'gem us provided for in Chapter 603, F.S..

» (‘(,(

Q ,glsdiﬁ\gcm’s Signature (REQUIRED)
(CONTINUED)




ARTICLE IV-
The name and address of each purson authorized 1o manage and control the Limited Liabilioy Company:

'[-v I" ,\'. b o N
"AMBR" = Authorized Moember

"MGR™ = Manager
MGR Joseph Levinson
1541 SW 25rd Ave.
Fi, Landerdale. Fio 33312

(Use attachment ifnecessaryy

ARTICLE V: Effectve date, if otbier than the date of filing: AQPTIONAL)

(I an effective dade is listed, the date must be specific and cannot be more than five business days prior tv or 90 davs after
the date of filing,)

Note: [ the daw inserted i this bluck does not meet the applicable statulory filing requirements. this date will not be lsted as
the document’s cffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.,

Shinature 0f a member or an authorized representative of a member.
vIhes dodpment is Mevuled in accordance with section 603.0203 (1} {b). Florida Siawuies.
Pam awdre that any ?hl:;g_infurmulion submitted in a document 1o the Departent of Suate
constitwes u third degree felony as provided for in 5,817,155, F.S.

JOSEPIL LEVINSON
Typed or printed name of signec

o Feey:

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)




