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COVER LETTER
TO:  New Filing Scctien
Division of Corparations
MORHG LL.C
SUBJECT:
Name of Limited Liability Company

The encloted Articies of Organization ond fee(s) are submitted for Rling

Please return all correspondence conccming this matter 1o the following

THOMAS 0. KATZ

Name of Person

KATZ BASKIES & WOLT PLLC

FimyCompany

3020 NORTH MILITARY TRAIL SUITE 100
Address

BOCA RATON. FL 33431

City/Stale and Zip Code

thomas kalz @katzbaskies.com
E-moeil address: (to be used for future annual repont notification)

For further information concerning this maner, plesse call;
361 210-5700

Thomas . Ketz
at { )
Area Code Daytima Telephone Number

Name of Person

Enclosed is a check for the following smount:
[J8155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status &

E$125.00 Filing Fee (0%$130.00 Filing Fee &
Certifleato of Status Cenified Copy
(addhtional copy is enclosed) Certified Copy __
(addiliopal copy is encloscql),
= o

Mailing Addrens Street Addresa S o] .
New Filing Section Divition ’ !
The Centre of Tallshassee ol
L -

New Filing Section
Division of Corporalions
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ] o
Tallahnsses, FL 32314 Talinhassee, FL 32303 — r_*_}_- -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirmited Liability Company is:

MORHG LLC
(Must contain the words *Limited Liability Company, "L.L.C.)" or “LLC.™)

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

Princlpal Offce Address: Mallin :
550 SE 5th Avenue 550 SE 5th Avenue
Apt. 103 S Apt. 1038
Boca Ratgn, FL. 334372 Boeu Raton, FL. 33432

ARTICLE I - Registercd Agent, Registered Office, & Replstercd Agent’s Slgnature:
(The Limited Liability Company cannor serve as its own Repistered Agenl. You must designale an individual or
snpther business entity with nn active Florida registratian.)

The nemc and the Floridu street address of the registered ugent are:

RICHARD MORGENSTERN
Namae

550 SE Sth Avenue Apt 103 §
Floridn street address (P.O. Box NOT acceptable)

Boca Raton FL 33432
City State Zip

Having becn narmed as registered agani and 1 uccept service of process Jur the above siated imited lability company ol the
place designated iin this certificate, § hereby accept the appoiniment as registered agent and agree (o act in s capacity. 1
Jurther agree to comply with the pravisions of all siatutes relating io the proper and conipiete performance of niy dutles, and |
am famitiar with and accept the obligations of piy pesition as registered agent as pra»/uﬂed for tn Chapter 605, F. .S‘

STLlh S e B

Registeretd Agcnl § Sng—)tum ¢ (REQUIRED) PR

0¢¢

(CONTINUED)

GE 2ldd 9-17
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ARTICLE 1V-
The name uand address of cacli person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Aumhanzed Member
"MGOR" = Monager
MGR RICHARD MORGENSTERN.
350 SE 5th AVENUE AFT 103 §
BOCA RATON, [F1. 33432

{Use antachment if necessary)
{OPTIONAL}

ARTICLEYY; Eflective date, if other than the date of Aling'
(Il sn cfective date is listed, the date must be spectfic and cannot be mare than five busiacss days prior to or $0 days after

the date of flling.)
Nole; Ifthe dake inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed 8s

the documnent’s efTective date on the Depurtment of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
~9 > ”
/;{| /»/ %L///‘\ , &—-. AM‘-’/#(LJ&\H_

Slgm\ﬂl re of a member or &n authorized reproscntative 61 v member.
This document is exceuted in accordance with section 605.0203 (1) (b), Floridn Stotules.
of State

1 um awsre that any falsc information submitted in u document to the Department
constitules a third degree felony as provided for in 8.817.155, F.8. i x
—
[AR {STERN. Manager —. o r':n:
Typed or printed name of sigave N
[0 i
“ o z
$125.00 Fillng Fee for Artleles of Orgaaization and Designation of Repistered Agent - > '
§ 30.00 Cerlified Copy (Optional) — =
§ 5.00 Certificate of Status (Optienal) . ry
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T o
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