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ARNCLES OF ORGANIZATION FOR FLORIDA LINPYED LAAB ITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is;

MONESOPCOLLC
(Must end with the words *Limited Liability Company. "L.L.C.." or “LLCT)

ARTICLE I - Address:
The mailing address snd street address ¢Fthe principal office of the Limitted Linkikty Coampany is;

Principat Office Address:

Mailing Address:

1701 NE26TH STREEY 180 SYLVAN AVENUE. SUITE 4

WILTON, FLORIDA 33305 ENGLIEWOOD CLIFFS. NI 07632

ARTVHILE L - Registered Agent, Registered Office. & Registered Agent’s Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individual or
another husiness entity with an acthv ¢ Flerida registration. )

The name and the Flarida street address of the registered spent sre:

INTERSTATE AGENT SERVICES, LY.(:
Wame

1) SE 2ND STREET SUITE 20K} £206
Flarida street nddress (P.O. Box NOQT accepuabled

MIAMI Fl. 33131
Cin State Zip

Having been named ay registored ugent and to aoet senvice of procass for it above stated iimited fiabilin: compamye ui the
place designeted in i contificate, Dierehy gecept the appoiniment as registored agent aid agree o act in this cegpeicite f
tiwther agree o comply wick the provisions of wil siaates relating to e proper aid complcee prertternonc of my Jidies, ond
am Jumificr witi and acoept Hee obligutions of my positicn a5 regisiered aseent as provicded for v Chapter 803, .8

—
s \‘a T
A S —

Registered Agent’s Signoture { REOUTREB}-__.,
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ARTICLE IV,
The name and address ol each person suthorized 1o manage and contro the Limited Linbilite Company

Titls; Neame qed .
"AMBR" = Authorized Member

"MGRT = Manager
MGRM MPINES HOLDINGR LLC

h T 180 SYEVAN AVESNUE. SUITE 4
ENGLEWOOD CLIFFS, N 09630

{Use anachiment it necessany

ARTICLE V: Erfective date, irother than the date of Bling . AOPTIONAL)
{1f an effective date is listed, the dare must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing.)
Sote: 1f the date inseried in this block does not meet the appiicable statutory filing reguirerments, this date will nol be sted a3

the document’s effeetive date en the Departruen: of Stte™s recurds.

ARTTCLE VI Geher provisions, if any,

s
e
REQUIRED SIGNATURE: [/ /’f 7’
.l, < //-'“""‘“-----\.._-__..., e e e

Signute r}/ul'a memlwr or an authorfzed representative of a member.
This document'is exveured in accordance with section 6050203 (13 (b, Florida Stetutes.
Fam aware that any false intormation subniitted in a document to the Department of Sate

constitates a third degree folony as provided for in < 817135 T8, Tl

a2

TARA ROSENBALM L
Typed or printed naine of signee o
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