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ARTIWCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COM PANY

Name:
e Limited Liahility Company is:

MPANQ X HOLDINGS, 1.LC

ARTICLE N
The mailing a4

2IN?NW 19 STREET

(Must contain the words “Limited Liability Company, “LL.C. orLLC™)

- Address: )
Mdrecs and street address af the principal office of the Limited Liabiliry Company is:

Principal Offwce Address:

P A AL LA e

2717 NW 1S STREET

POMPANO BEACH, FL 33069

Mailiog Address:

POMPANO BEACH. FL 33069

ARTICLE H) - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flarida registration. }

The name and

Ferving been ndmed as registe ed agent and to occept service of process for the above stated limited fiabifin: company at the
place desiznaldd in this certificate, | hereby accept the appoiniment as registered agent amd agree to il in this capacity. [
Surther agree i comply with the provisivns of olf stantes relating 1o the proper und conyacie performance of iy daties. and |
eon familior with and occept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5,

the Florida street address of the registered agent are:

ELIZABETH BARBARO
Name

2717 NW 19 STREET
Florida street address (P.O. Box NOT acceptabie)

POMPANO BEACH FL 13069
City State Zip

!

© 7 Registered Agem's Signature (REQUIRED}

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Cuompany:
Titles Mame and Addresy
*AMBR" = Autharired Member
"MGR" = Manager
MGR VITQ BARBARD

ITITNW 19 STREET
POMPANQ BEACH. FL 13069

MMBR ELIZABETH BARBARO

X7 NW 19 STREET
POMPANQ BEACH, FL 33069

(Use attachment if necessary)

ARTICLEV: Effective daic. if ather than the date of Aling:

AOPTIONAL)

(1f an effedtive date is listed, the date most be specific and cannot be more than five business days prier te or 90 days after

the date of]filing.)
Note: 1fthe date inserted in this block does niot meat the applicable statuiory filng requirements, this date will nor be listed as

the documenit's cffcctive date on the Depanment of State's revords.

ARTICLE

V) Other provisions. ifany.

EWS!GNA?W M\

Signnl’m'nre of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (11 {b), Florida Statuies.

T am aware that any false information submitted in 2 document 1o the Department ofSigre
-~
A

-

conslitutes a third degree felony as provided for ins.817.135 F.5. e
—e:

ELIZABETH BARBARQ
Typed or printed name of signce
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