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ARTICY £S OF ORGANIEA NYON FOR FLORIDA LIMITED LIABRETY COMPANY

ARTICLE | - Name:
The name of the Limiied Lioblllly Company is:

h ]

MOTHER OF FEARL LLC
{Must end wilh the words “Limitcd Lisbility Company. *L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

neipal Offige Address: Malline Addreas; B
TCLITTLE HARBOR WAY 8AME v
DEERFIELD BEACH, FL 33441 L

ARTICLE 11i - Registered Agent, Registered Offlce, & Reglstered Agent’s Slgnature:
{The Limlied Liability Company cannot serve a5 Hts own Reglstered Agent. You must deslgnnic an individual or

angther busingss entiry swith an octive Florido registralion.)
The namc und the Florida sireel nddress of the reglsiersd agent are:

EDGAR ALACAR

Name

71 UTTLE HARBOR WAY
Flotida sireet sddress (P.O. Box NOT accoplable)

OEERFELD BEACH EL 33441
Ciry Zip

Having bean ramed as reglsiered agen ami to accepl service of process far the abave staied linlied lfubilily compony af
the place designatad in this certfleats, | heraby accep! the appolnimant as registered agent and agree ( el In thiy
capacity. | firrther agree to comply with the provisions of all tiatutes retating fo the proper and coniplete perfornancy
of ry dutles, and | am feniilior with and accept the obllgations of yry pasitfon as regisicred agont as proviced for in

Chaprer 608, F.Y.

e
Regisiered @ Sigasture (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person outhorlzed to manage and control the Limited Liability Company:
Tigle; Name and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
EDAAR ALACAN
1 LITYLE HARBOR WAY
DEERFIELD BEACH FL IM41
1%
1
{Use attachment If necessary)
ARTICLRV: Effective date, il other than Lhe date of filing: . (OPTIONAL)

(Ir an effectlve date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days aler
the date af filing.)

ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURE.:

N (@ Aacan

7 % v ,
Signature of a member or An authorized representative of A member.
(In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pznalties of perjury thai the facts stated herein ars true.
1 amn aware that eny [blse informatlon submliled in a document 10 the Depariment of State
constitutes a third degree felony as provided for In s.817.155, 7.5.)

EDGAR ALACAN

Typed or printed name of signee

Filing Feea:
$125.00 Filing Fee for Articles of Organization and Dealgnation of Registered Agent
$ 20.00 Certlfled Copy (Optional)

$ 5.00 Certificate of Siatus ({Optional)
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