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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namu;
Tre name ef'the Limitec Liability Comzany is:

MAVASTR T LLC

{Must end with the words “Limiied Liasiliy Company. "1.1..C.."or “LLC.)

ARTICLE 11 - Address:
The mailing sdriress and stieet address of the prizcipal oflice al ke Limited Liabilily Company ia:

Principal Office Address: Mailing Address:

3130 NE 33r¢ Street

313D NE 43¢ Streos
Fort .eudergale, Figroa 33308

=ort Laudercale, Fiorica 33308

ARTICLE (I} - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiled Liabitity Company cannet serve s its own Registered Ageri. You must designate ar individual or

nether business entity with an active Florida registration.)

The name and the Floridu street address of the registczed agent are:

ANTHONY M, FERNICOLA
Name

3130 NE 43rd Street
Floridu street addeess (F.0. Box NOT acceptabiz)

Fort L auderdale Fi. 33308
Ciry Zip

Having beer named as regisiered agest and 10 accept service of process for the above sicted limited fadility company a
the place designared in this certiffieate, | hereby accept the Gopeintment as registered agent and agree o ¢t i this
capacl’y. { further agree to comply vith the provisions of af! stazuies relaring o the proper and complete performance
of my aiies, ard i am fimiliar with and accegt the obligations of my posinon as registered cgent as provided Jor in
Chapter 603, F.5..

Registered .—\gszgﬂlurc {REQUIRED) —_ r‘f; =
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ARTICLE 1y
The mame sac address af gush persen authorized anege and contrel the Lisied Liohiting Compars:
Title: Nume and Address:
“AMBR" - Authacized Member
“MOR = Murager
AMBR ANTHTAY O FERSIZALa REVOCABLL TRUST
3130 NE 43rz Stree!
Fert Lavgerdsle, Tloride 33308
(Lisc auachment if necessarny)
ARTICLE V: Effective date, il other than the dute af fling: (OPTIONAL)
(If an effective dute it listed, the date must be specific sad cannot be more than five business days prior to or 90 days after
the date of filing,)

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE: /1 4

Signnturwﬁzmér or ao authorized representative of 2 member,

{In wecordance with sectien 605.0203 (1) (b), Florida $:atutes, the execution of this docerment
constitiies an affimatien under the penaltics of perjury that the facts stazed herein are truc.
¥am avzre that uny false intermation submited in a document to the Department of State
constitutes 2 third degree feleny as provides for in 8.817.135. F.8.)

ANTHONY M. FERKICOLA - Soke Trusiee
Typed or printed name of sigrce

S

| - Ak E20¢

TEm

33

71

HV YL
u3

fUAISSY
TG

)
ALYLS

Page 2 of 2

/mem LY LT R

¢ Hd

L

71



