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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nane of the Limited Linbility Compuny is:

Munifest Technology Solutions, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE l - Address:
The mailing addiess and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OfTice Addresy:
Rirz-Carlion Residences

Ritz-Carlion Residences
1011 W 48th St. 1011 W 45th St
Miam: Beach, FL 33140 Miami Beach, FL 33140

ARTICLE III - Registered Agent, Registered Office, & Regivtered Agent’s Signuture:
{The Limited Liability Company cannol serve a3 ils own Registered Agent. You must designate an individunl or

another business unlity with un active Florida registration.)

The uine and the Floridis street address of the registered agent are:

Registered Apent Solutions, Inc.
Name

2894 Remington Green 1.n. Ste A
Floridu street address (P.0. Box NOT sceeptable)

Tallahassce Flonda 12308
City Stte Zip

Having been numed as registered agent and 1o aceep service of process for the above stated limired liability compuny af the

place designuted in this certificare, 1 hereby accept the appeintment us registercd agent and agree to aet 1n s copeacity. |
Jurther agree (o comply with ihe provisions of all stututes relating to the proper and compiete performance of iny duties, vnd [

am fumdiiar with and accept the obligntions of my position us registered agent as provided for in Chapter 6005, F.S.,
b d bl il . .
RO Samantha Niels, Assistant Secretary

Registered Agenl’s Signature (REQUIR LD

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Lintted Lisbility Conpany:

"TAMBR" = Authorized Member
"MGR" = Manager
AMBR Aunsir Junaid

Ritz-Carlton Residences
1911 W 48th St Mismi Beach. FI 33140

(Use attschment i necessary)

ARTICLE V: Lficctive date, il other than the date of filing: (OPTIONAL)

(If un cflective date is listed, the dnte must be specific and cannnt be more than five business days prior to or 90 days altey
the date of Bling.)

Notg; 1fthe dale inserted in this block does not meet the applicable statutory filing requiremients, this date will nog be tisted ax
the docuinent’s cffective date on the Depaninent of State’s records.

ARTICLE V1: Other provisions, if' any.

REQUIRED SIGNATURE: (

Signaturc of a mcUﬂ)cr or an suthorized representative of a member,
‘this document is executed in accordance with section 605,0203 (1) (W), Vorida Statutes.
[ o aware thal eny false information submitted in u documend 1o the Depurtnwent of Seate
coasttutes a third degree felony s provided for in s.817.155, 1.8,

Ansir Junaid
Typed or printed name of siguee
s .
$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) e
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