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FLORIDA LIMTTED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR

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

Method Merchant Holdings, LL.C
(Must cantuin the words

“imited Liabitity Company, "L.L.C.." or “LLCTY

ARTICLEII - Address:
The rmailing address and sreet address of the principal otfice nf the Limited Liability Company is:
Mailing Address:

150 §. Pirc Istand Road, #330
Plantation, F[. 33324

Principal Offlce Address:

150 §. Pine Ialand Road. 4230
Plantation, Fi. 33324

ARTICLE 111 - Reglstered Agent, Repistered Office, & Registered Agent's Signature:
{Tho Limited Liabitity Company cannot serve as its own Registered Agent. Y ou st designate an individual o

another business entity with an active Florida registration.)
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the registered agent ale:
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The rame and the Florids sireet gddrcss of
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Roiem Grosman
Name

s

1508, Pine [sland Rosd. #3530 r
Florida sireet address (P.O. Box NOT accepiable) rr

FL 33324

Planiation
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City Statc Zin

the above siated limited liahilgy company at the

inment as registered agent and agree (o act in this capacity.
er and complete performance of my duties, and !

vided for in Chapter 603, F.5..

Having been named a3 registered agen: and (o accepi service of process for

place designated in this certificate, | hereby accep! the appo
further agree to comply with the provitions of all statiies relaiing to the prop
am familiar with ang accept the obligations of my position as registered agent 4s pro
/
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Registeicd Ageni’s Signature (REQUIRED)

{CONTINLED}
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ARTICLE IV-
The name and addrese of each pevson authorized to manage and control the Limited Liability Compeny:

Titles Nome and Addresi
*AMBR" = Authorizad Membe
"MGR™ = Manager

MGR Rotem Grpsman
150 . Pinc Igland Road, £530

Plantajion, FL 33324
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(Usc attachment if necessary}

{OPTIONAL}

ARTICLE V: Ecctive dalc, i other than the dats of Sling:
business days prior 1o or 90 days after

(3 an effective date i4 llsted, the date must be specific and cannot be more than fhve
the date of fiting.)

Note:; Tt the date inseried in this bluck does
s documment's effective date an the Depantment of State's rccords.

=07 meel the applicable statutery filing requiremerts, this date will not be histed as

ARTICLE V1: Other provisiuns, i any.

/f‘
REQUIRED SIGNATURE: i ——
/‘/"'“Z T

Signature of a member or an authorlzed representative of 2 member.
This document is executed in accordance with section 505.0203 (1) (b), Florida Staruiss.
I amm aware 1hat any false information submined i 2 document to the Departiment of Siute
constitutes a thizd degree felony as provided fox in 5.81 7155 FS.

Rotem (rrosman -
Typed ar prinied name of signee

Elling Fees:
§£125.00 Filing Fee for Articies of Organization and Vesignation of Reglstered Apent

$ 30.00 Certified Copy (Opticnal)
s 5,00 Certificate of Status {Optional}
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