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To: FL DIVISION OF CORPORATIONS

ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

Mayhem Properties LLC
(Must coman the words “Limiated Liability Company. ~L.L.C. " or *1L1LCT)

ARTICLE H - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is;

Mailing Address:

344 NW University Blvd., Suite #1001
Port St Locie, FL 34984

Principal OMive Address:

344 NW University Bhvd., Suie #101
Part St Lucie, F1_ 34986

ARTECLE [H - Repistered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Ageni. You musi designate an individual or

another business entity with an active Flonda registration.}

The nane and the Florida street address of the registered agem are:

Veorp Agent Services, Inc.
™D

1200 Sauth Pine lsland Road
Florida street addrezs {(P.O. Bax XOT acceptable)

Plantation Florida 313324
Civ State Zip

Having been named as regisiered agent and 1o aceept service of process jor the above stated Bmiied liahiline company et the
place designated inthis certificare, Hhcreby aceept the appoiatmen as registercd agent wnd agree to act in #is aipacitv. |
fierther agree to complywith the provisions of all statutes relating 1o the proper and complete performance ef my duties, and |
am jumifiar with and accept the obligations of ny postion us regisicred ages uas _nnwidu:/fyfjv' m Clepser 603, 128
e I
o T
4 | I . P _-'-V” e e
By: I \\J’, e Lo
Registered Agent’s Signature fRILQNRET)
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From Vcorp Sarvices, LLC

ARTICLETV-

The name and address of each person authorized w manage and control the Limited Liability Company
Lirles

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Meredith Gantshar
S44 NW Liniversity Blvd., Suile #101]
Fert St Lucie, 'L 34986

{Use anachment ifnecessary )

ARTICLEV: Effective date, if other than the date of filing:

A(OPTIONAL)
(If an effective date is listed, the dite must be specific and eannot be more than tive husiness davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory titing requirements. this date will not be listed as
te document’s effective date on the Departiment of Staie’s records.

ARTICLE YV E: Other provisions. ifany,

s “\‘
REQUIRED SIGNATURE: W/f

Signature of a memher or aff Nthorized representalive of a member,
This document is executed 0 acegrdange with section G05.0203 (1) (b). Florida Statutes.

| am aware that any faise intfyrmatiterEabmizled in a decument 10 the Deparment of State
constiutes a third deygree felony as provided for in s B17. 153, F 8.

Meredith Gantshar

Tvped or printed nank of s @e
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 300 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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