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COVER LETTER

TO: New Filing Section
Division of Corparations

Monahome LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matiee to the following:

Greg lHerskowitz, Esq.

Name of Person

Herskowitz Shapire PLLC

Firm/Company

9130 S, Dadcland Blvd,, Suite 1609

Address

Miami, FL 33136

City/State and Zip Code
greg@hstawflcom

F-mail address: (o be used for future annual repurt notification)

Fur further information concerning this matter, please call:

Greg 305 423-1988
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

-‘Z(SIZS.OO Filing Fee [C1$130.00 Filing Fee & [JS155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
(additionat copy is enctosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address Street Addresy

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

PO, Box 6327 2415 N. Monroc Strect, Suite §10

Tallahassce, FL 32314 Tallahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Monahome, LLC
{Must contain the words “Limiled Liability Compary, “L.L.C.." or "LLLCT

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

Principal Office Address: Mauailing Address:
16001 Collins Avcnuc 447 West 18th Street
Unit 2901 Suite 12A
New York. WY 10011

Sunny lsles Beach, FL 33160

ARTICLF 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Repistered 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:

(ree Herskowitz

Name

91130 8. Dadeland Blvd., Suite 1609
Florida strect address (P.0. Box NOT aceepiable)

FL 33156
Zip

Miamnt

City State

Haveng been named as registered agent and to qocept service of process for the above staied limited liability compuny al the
place designated in this certificate, | hereby accept the appointment as regh Gred adent and auree [o act » this capacity. |

Surther agree to comply with the provisions of all situtes relating m/
am familiar with and accept the obligutions of my position as regi;

h
bre
A
Registered /Xg’cnt'gSig‘(imj(RliQU!REl))
!

/
! (CONTINUED)

d agepras provided for in Chapter 603, FS.

(_f;m)pcr gnd Complete performance of my duties, and |



ARTICLE 1V-
The name and address of each person authorized (o manage and control the Limited Liability Company:

- c',llnr .I“d jddcns:.
"AMBR" = Authorized Member
"MOGR" = Manager

MGR Subing Nasser
447 West 18th Streel, Suite [2A
New York, NY 10011

(Use attachiment if necessary)

ARTICLE V: Eective dae, i€ other than the date of filing: November 12, 2021  (OPTIONAL}
(IF an ciTective date is Hsted, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filing.)

Note: T the date inserled in this block does not meet the applicable statutory filing requirements, this date wilt not be Tisted as

the document's effective date on the Departinent of State’s records,

ARTICLE V1: Other provisions, il sny.

‘ngnalurcnfa merfiber or an au{fmrue 4scnlalwe of 2 member.
hid

This dgcumem is executed in accordan ction 605.0203 (1) (b), Florida Statutes.
i an: atvare that any falsc information submitted in a document 10 the Departinent of State
constitutes a third dcgn,c felony us provided for in s.817.155, F.5.

REOQUIRED SIGNATURE:

Ciree Herskowitz for Sabina Nasser
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)

S 5.00 Certificate of Status (Optional)



