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COVER LETTER

TO:  New Filiag Section
Dhvisien of Corporstions

MJ Squared Dovelopment Group, LLC.
Name of Linkted Lisbility Company

SUBJECT:

The enclosed Artiches of Ovganiration snd fee(y) are submitied for filing.

Please retum all cormespondencs conceming this matter o the following:

Michact Rosen

Naroe of Person
MJ Squared Developrens Group, LLC.

FirmyCotnpanoy
450] Oak Circle

Address
Bocn Raton, FL 33431
City/Sute and Zip Code

michackosen24(@gmail.com
E-mai] address: (10 be used for future apmmnl report poti fikation)

For funher information concerning this matter, please call:

Michacl Roscu b 1) 716-3703
Al |

Name of Person Arca Code Daytime Tehopbone Number

Enclosed is a cheek for the following smount:

(55125.00 Filing Fer (18130.00 Filing Fec & [1$155.00 Filing Fec & [1$160.00 Filing Fce,
Certificate of Ststus Cetified Copy Cortificate of Status &
{nddinetal copy is enclosed) Certified Copy
(sdditional copy is enclosed)
Mpiling Address Street Addrens
New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallzhaszee
P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tallahsscee, FL 32303



ARTICLES ()F ORGANIZATICRN FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s

MJ Squared Development Group. LLC.
(Must contain the words “Limited Liability Company, “L-L.C..," or "LLC.7)

ARTICLE II - Addyess:
The muiling sddress and street ddrees of the principal office of the Limited Lisbility Company is:

Erincipal Office Addres: Mailing Addresy:
4501 Oak Circle 430§ Cak Circle
Boca Roton, FL 13431 Boca Reton, FL 33431

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Sigoature:
(The Limited Lisbility Company cannot serve as its own Regisiered Agrml. You must degignare an individual o0
aoother baminess cotity with an active Florida regisirution.)

The namye and the Florida street address of the registered agent are:

Michne! Rosen
Name
4501 Qak Circle
Florida street address (P.0. Box NOT acecptable)
Boca Raton FL 33411
City State Zip

Having been momed as registered agent and io arcepl service of process for the above staied fimited lichillty company a! the
place designated in thix cerddficare, | herchy anorp the appointneent as registered agent and agree to act (n ihis capacity. |
Surther agree w comply with the provisians of ol statutex reloting to the proper and complete performaence of my dutirs, and |

am famillar with aﬁmy&cmaw aent as provided for 1a Chapeer 605, F.5.
— N

Registercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contro] the Limited Lisbility Company:

*AMBR" = Authorizod Membor
“*MOR* = Mamager
MGRIAMBR Ms
pi e arn
Boca Fean, F1 13431
MGR/AAMBR Jumes Aneclotri
1 Dak Circle
ton, FL 33471
MOGR'AMIOR Muark Sanchez
“&30T Oak Circle
Hocs Rion, FL 33437
MOGRIAMABR Jammvd Acclofl
rele
ton, FL 33431

{Use attachment i poccssary)

ARTICLE ¥: Effective datc, if other than the dxte of fiting: - (OPTIONAL)

{If a0 effective date bs sted, the date must be specific and cannot be more than flve basiness days prior to or 50 days after
the date of fileg.)

Note: I the date inxerted in this block does pot meet the applicable statutary filing requiremenu, 1his date will pot be Listed s
the document ™t effective date on the Depantment of State’s recards,

ARTICLE V1: Other provisions. if amy,

REQUIBED SIGNATURE: M f -f .

Signature of s member or an suthorized represcotative of & member.
This docursent is execulsd in accordance with section 605,0203 (1) (b), Florids Staures. -
i am aware that any false information submitted in & document to the Department of State | |
constitutes & third degree {tlony as provided for in s.817.155, FS.

Mickacl Rosen

Typed o printed name of tignee

Filiog Freg
$115.00 Fliing Fee for Articles of Organization and Designation of Regisiered Agent
$ 10.00 Certified Copy (Uptlonal)

$ 500 Certilicate of Status (Optlonal)



