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ARNICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABI TTY € ()\le\ e E D

ARTICLE 1 - Name:
The nasme of the Limited Lishbihty Company is:

mum\z AM11:36
ch "',”PY 07 STATE

Beauly Monkeys LLC

.

e
{(Must comain the words “Limited Liability Company. "LL.C..7 ar "LIEODL, AT Bl

ARTICLE I - Address:

The mailing address and street address of the paneipal otlice of the Limited Linbihty Company is:

IMrincipul Office Address:

Mailing Address:
66 W Flagter Street
Suite 900

Miami, FL 33130

66 W Fiagler Sireet
Suiie 900
Miami, FL 33130

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cammot serve as its own Repistered Agent. You must designate an individual or
another business emity with an active Flarida registration.)

The name and the Florida street addreess of the registered agent are:

Northwest Registered Agent LLC

Nume

78901 4th St N STE 200

Florida street addvess (P.O. Box NOT accepiable)

Si. Pelersburg FL 33702

Citw Suite Zip

Having heen named ws registered wgent and o acceptservive of process fir the above siated lnised labilite compainy: at the
place designated in this contificate, 1 hereby aveept the appoiniment as registered aeent and agree © act in this capacine. |
Surther agree to comply with the provisions of el staguies reloting te the proper and complete pevformance of my dutics, and |
am familiar with aid accept the obligations of my position ay registered agent as provided for in Chaprer 805, F.S

— e [IL

Regisigded .»\(gcnl'sﬂigmmlrc {REQUIRE)

(CONTINUED)

Fax: 8134365208
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ARTICLE IV.
The name and address of cuch person aithorized w manage and controb the Limited Liabiluy Company:

'I"I" N,u]‘lll!“h_:_
"AMBR" = Authorized Member

"AGRT = Munager

AMBR Ciolea, Alexandra-Paula
7801 4ih St N STE 300
Si. Petarshurg. FL 33702
(Use atsachment if necessary)
ARTICLE Vi ktlective daie, ivother than the date of filing: AQPHONALY

{If an effective date is lisied, the date nmst he specific and cannot be mare than five business davs prior to or 90 days after
the date of filing.)

Note: [1ihe date inseried in this block does not meet the applicable sintutory filing requirements, this dite will 1ot be Hsied os
the document s etfective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

J e Y N R N
S S T

Signature of u mémber or an autRorized representative of a member,
This docement ix exceuted inaccordance with section 6030203 1) (b). Flortda Statutes.
I aim aware that any fabse information submitted in ¢ document to the Department of State
constitutes a third degiee felony us provided for in s 817,155, F.5.

Nat Smith

Tvpud or prinsed name of signey

1 b eps-
S125400 Filing Fee Tor Articles of Qveanicntion and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 500 Certilicate of Status (Optional)



