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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y

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

M N ALL TN oNE LLC

ARTICLEII - Address:

AW g2 st . MM FL 33)83

with an acitve Florida registration, )

NARJARA RACLswE FPADROKN SaleuEe
12349771 aw QLT MiaMi L 32183

ARTICLE IV
The name and titje of each person authorized to manage and control the Limit:d
Liability Company: (MGR or AMBR) '

NARTARA RAELENE Papon SelouEen
(At BR)
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/’, -7 )
Signatiﬁ'é’aﬁa/fﬂae €r or an authorized representative of n member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trye.
T'am aware that any false information submitted in a document to the Department of State

consatutes a third degree felony as provided for in 8.817.155, F.55

Noedaea RAELENE EADROL &4 cOEED

Typed or printed name of signee o

Ha’ging bee_n named

as registered agent and to acce
limited liability company at the

appointment as registered agent and

pt service of process for tf ¢ above stated
place designated in this certificate, ] hereb, accept the
agree to actin this capacity. I further agree to comply with
to the proper and complete performance ¢f my duties, and

ligations of my position as registered agen:: as provided for
in Chapter 605, F.S..

/W Agent’s Signature (REQUIRED)
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