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COVER LETTER

TO: New Flling Section
Division of Corporations

MORHGH LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please reium all correspondence cencerning tais ratter 10 the following:

Thomas O. Katz

Name of Person

Katz Baskies & WolfPLLC

Firm/Company

3020 Nortdh Military Trail Suite 100

Address

Boca Raton, FL 313431

Ciry/Siate and Zip Code
thomas kaiz@katzbaskies.com

E-mail address: {to be used for future annual report notification)

For further informasion concerning this matier, plzase call:

Thomas G. Katz 361 910-3700
at 3
Name of Person Acea Code Daviime Telephone Number

Enclesed is & check for the following amount:

m5i22.00 Filing Fee {J$130.00 Filing Fee & 515500 Filng Fee & C$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statuz &
(addittenal zopy 1s enclosed) Certified Copy

(additionel copy is enciosed)

Mailing Address Street Address

New Filing Section New Filiag Section Division
Division of Corperations The Cenlre of Taliahassce
P.0.Box 6327 2413 N, Monioe Sireet, Suite §10
Tallahassee, FL 32514 Tallahassee, L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanmte:
The na:no of the Limited Liability Company is-

MORHG!T LLC
{Must cantain the words “Limited Lisbility Company, "L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and sircet 2ddress of the principal office of the Limitcd Liability Company is:

Principal O(fice Address: Mailing Address:
550 SE 3th Avenue 550 SE Sth Avenue
Apt. 103 8 Apt. 103 8
Boca Raton, FI. 33432 Boca Ratorn, FLL 33432

ARTICLE Il - Registered Agent, Registered Offlee, & Registered Agent’s Signaterc:
(The Limiled Lisbility Comgany canect scrve a5 its own Registercd Agent, You must desigrate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirezt address of the registered ngent are:

Richurd Morgenstern

Name
550 SE 5th Avenue
Florida strect address (P.O. Box NOT acceptable)
Boce Raton FL 33432
City State Zip

Having beant named s registered ageni and (v accept service of process for the abeve stated limited liability company at the
place designated in this cerifficate, | hereby accepi the appointment as reglsicred agent and agree to act In #his capacity. |
Jurther agrae to comply with the provistons of alf statutes relating 10 the proper and complete performance of my dities, and [
am familiar with and accept the obligaiions af my position as registersd agent as provided for in Chapier 605, F.S.,

/';;'
///0"' A / /;I") 74\&.-“—:.#'”
¢ Repistered f\gcn{s SigFatiire (REQUIRED)

A

(CONTINUED)
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ARTICLE IV-
The name and address ¢f each person authorized to manage and control the Lirmted Liability Company:

TANMBR" = Autharized Memnber
"MGR" » Manager
MGR Richard Maorpenstern

530 SE 5th Avenuc Aot. 103 §
Boga Raton, F1. 33432

(Use attnchment if necessary)

ARTICLE ¥ Cifective date, if other than the date of filing: AOPTIONAL)
(If an cffective date is Usted, the date must be specific and cranut be more than five business days prlor to or 90 days afier
the date of filing.)

Note: [7 the date inserted i this block does nol meet the applicable staiutory filing requirements, this date will not be listed as
the document's ¢ffestive date on the Depariment of Staie’s records,

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE: ..,

//// / // VT YA I e

S:gnnturn of A membef or an smhorhcd represéatatlve of a member.
This document is executed in accordance with section £05.0203 (1) (b), Flarida Statutes.
I am aware thut any false information submitted in a document 1o the Department of Statc
corstitutes a third degree felony as provided for in 5.817.155, F.5,

Richurd Morgensiern, Manaeer
Typed or printed name of sigace

I.‘"lnﬂ Ecgs.
$125.00 Flling Fee far Articies of Qrgunization and Designation of Regivtered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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