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ARTICLES OF ORGANIZATION FOR
MEISL USA, LLC
» Plorida Limited Liohiljity Company
ARTICLE [-Name:
The name of the Limited Liahility Company st

MEISL, USA, LLC
ARYICLE II- Address:

The muiling address and strect address of the principal office of the Limited
Liabllity Company in:

1329 Alton Road
Miams Beach, FIL 33139

ARTICLE -IN-
Regiaterad Agent, Registered Office, & Registered Agent’s Bigaature:

The name and the Florida street address of the registered sgent are:

THOMAS G. SHERMAN, P.A.
90 ALMERIA AVENUE
CORAL GABLES, FL 33184

ARTICLE IV
PURPOSE

The Hodted liability company shall bave the anthority to engage in amy petivity or
busfanss permitted under the laws of the United States and of dhe law of the Seate nf
Florida, and the law of any other jurisdietion wherel it may conduct bosiness. This

limited lability compony may conduet buslness within or withont the State of
PFlorida snywkere in the world that it may so salect.

ARTICLX V
VYOTING

- Voten of the memburs shall be ftu proportion to their contributions to the
capital of the limited Hability company as adjusted from time to titne, to properly
refloct any additionul contribetions or withArgwals of capital by the members.

. ARTICLE V1 P =
Management (Cheok box if applicable) —m &
% X T
X_ The Linzited Lisbllity Company is to be managed by one mansger ormore i I
managers and is, therefore; a8 manager-managed company. > ;
. w | '—
nX
rr-<
The Limlitsd Lisblity Company is to be managed by its membery and is, Mo m
therefore, n nuvmber-mapaged company. : ‘ - F -,
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ARTICLE VTX
MANAGER:

The Manager of the Limited Liability Company is:

1) Giovanul Bonaechi
Zitomdreks, 36
10 100 Pralia 10
, Czech Republie

Print Name: Taowuas G, Sherman
Authorized Representative of s Manager .

(In accordanee with scetion 508.408(3), Florids Statutes, the execution
of this docwment consthivtes on affirmation undsr the peaalties of
periuly that the facts stated beroin are true.)

Huving beev named as repistered agent and to accapt service uf process for tha above
stated limited Lability compeusy a1 the ploce derignated in ihis owtificate, ¥ karaby
daccept the appointment ar vagisiered ageni and agrea 1o act in ki capacity. I further
agree to comply with tha provisions of all stantes refating to the proper and compiste
performance of my duties, and § am f r with and accept the obligations of sy
position a5 registered agent as pra in chipesr 608, F.S.

Thonmas G, Sherman, Exg,, P-A
REGISTERED AGENT’S SIGNATURE
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