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COVERLETTER

TO: New Filing Section
Division of Corporations

MOLNARS2, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and (ee(s) are submitied lor fling.

Pleasc return abl correspondence conserning this matter te the following:

Grepory R Cohen, Esqg.

~ame of Person

Cchen Norris Wolmer Ray Telepmar Berkowitz & Cohern

Firm/Company

712 U.5. Highway One, Suite 400

Address

Nonh Palm Beach, L 33308

City/State and Zip Code
K DG, cahennarris.com

E-mail address: {i0 be used for future annual report noufication)

For further infarmasion concerning this mater, pleasc call:

Karin Drakas 561 844-3600
at{ )

Namc of Person Area Code Daytirie Telephone Number

Enclosed is a check for the foilowing amount:

mWS5i25.00 Filing Fee IS130.00 Filing Fee & 18155.00 Filing TFee & (33160.00 Filing Fee,
Cenificatc of Siatus Cerified Copy Centificate of Status &
{additional copy is encloszd) Cerufied Copy

(addilional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centrz of Tallahassce

P.O. Bax 6327 2415 ¥, Monroe Strect, Suitc 810

Tallahassee, FL 32314 Tallshassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

MOLNARSZ LLC
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE {1 - Address:
‘I'he mailing sddress and siree: address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

173 CARMEL.A COLRT
JUPITER, FL 33478

179 CARMELA COURT
JUPITER, FL 33478

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liability Company cznnot serve as its own Registered Agenl. Yeu must designate an individuat or
another busincss entily with an active Florida registration. } ; r3
e =]
r=r ﬁ
The name and the Flarida street address of the registered agent arc: ; 5 -
o m
Cohen Nogris Wolmer Rav Telepman Berkowiz & Cohen E_bnf . =

) =
Name 9. w
m(_-.

712 1.8, Highway One, Suite 200 .+
Florida sireet address (P.O, Box NQT acceptablc) g ¢ —
Nortk Palm Beach FL 33408 S ?

City Statc Zip >

Having been named at registered ageni and 1o accept service of process for the above stated limited tiabitity company ai the

place designated in this certificaie. | hereby accept the appoiniment as regisiered agent and agree 10 act in this eapacisy, [

further agree 1o comply with the provisions of all statules relating fo 1he proper and complele performance of my dutics. and 1

agent as provided for in Chapter 605, F.S..

am familiar with and accept the obligarions of my position as regis

Renistered Ag@ht s Signature (REQUIRED)

(CONTINCGED)
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ARTICLE IV-
The name and address of each person uuthorized 16 manage and conirel the Limited Liabitity Company
Tine:

“AVBR" = Autharized Membcr
"MGR" = Manager
MGR HEATUER BRETZLAYF
179 CARMELA COURT
JUPITER_FL 33478
MGR

SHARLA DLARL

179 CARMELA COURT
TUBITER, £L 33478

(Use artachment if necessary)

ARTICLE V: Effective dute, if other than the daie of fling.

(OPTIONAL}
(If an effective date is listed, the date most be speeific and cannat be more than five business days prior to or 90 days atter
the date of filing.)

Note: It the datc inserted in this block does not meet the applicable statutory fiiing requircments, this daic will not be listed as
the document's effeciive date on the Department of State’s records

ARTICLE V1: Other provistons, if any.

REQUIRED G PURE

MWWM

o,

9|ﬂnaturc of a member or an authorized rcpn:senhuvc ol & member.
This docemen: is executed in accordéance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that anv fzlse information submitizd in & document to the Dcpamnem of Smc
canstitutes a third degree felony 2s provided for in$.817.155, F S,

); @
2

HEATHER BRETZLATY Eom

Typed or printed name ol signee ‘I_:;' ‘;J‘ .__l_-

wt - r-
Eiling Fees: AN )

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent r-'c_ - i—;“‘;
S 30.00 Certificd Copy {Optional} - =
§ 5.00 Certificate of Status (Optional} —
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