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To:

ARTICLES O QRUANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nme of the Lumiied Liability Compagy is:

IBRAHIMOVS LLC

(Must end with the words “Limited Liability Campany, "1L.1L.C.," or "LLC."}

ARTICLE 11 - Address:
The maling nddress and sireet address of the principal office of the Limited Linbility Compony is

5B75 COLLINS AVE APT BO6

MIAMI BEACH, FL 33140

5875 COLLINS AVE APT 806
MiIaMI BEACH, FL 33140

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Signatwee:
(I'he Limited Liabitity Company connol serve ng its own Registered Agent. You must designate nn individunl or

anuther business entity with ar s¢tive Fioridn registralion.)

The rrme and the Florida street address of the registersd ngent are:
VUSAL IBRAMHIMOV

Ninne
5875 COLLINS AVE APT BOG

Florids sireet andkdress (1.0, Box NOT necepinbie)
i, 33140

MIAMI BEACH
City Zip
Heving been mennied as registered agent wnd 10 oceept service of process for the above stuted finited labifity compenry of
the piace designated in this certtficale, hereby accept the appalntiment as regiviered agent and agree to act br this

capacity. |further agree to conpty with the provisions of all sntutes relating o the proper i complete pesfornicnxe
of my duties, and ! am famifior with and aceept the obligaiions of wiy positian as reglsiered agent as provide:! for in

Chepler 605, F.5..
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ANTICLE 1V-
T'he name ond ackhess of ench persun asthorized 10 manage and control the Limited Liobility  Company:

Tithe: Name nittl Arlilvess:
"AMBR = Authorized Member
*MOGR® = tianager

— AMBR VUSAL IBRAHIMGY
SBTOCOLUNSAVE ARTRO0E .
MIAMIBEACH FLA3140
AMBR JAMILA IBRAHIMOVA

5875 COLLINS AVE APT 806
MIAMIBEACH, FI, 33140

{t!se utluchiment if necessnry)

ARTICLE V: Effective date, il other than the dale ol [iling: L (DPTIONAL)Y
{10 an effective date Is listod, the dnte must be specific nnd cunmot he move than Ave business dayy prior (o or 90 days nfter

‘he date of filiug.)

AWTICLE VI: Other pravigians, if any,

REQUIRED STIGNATURE;

7 /’;.’3‘,‘4’% g
% s

Signature ot member or an authorized representative of 2 member,
(In aecordance wilh section 605.0203 (1) (b}, Floridn Stalules, the exeoution uf this documen!
cunstitutes an afTinmution under the penalties of perjury that the facts stated hercin are tre.
t am awnre thit pay fulse information submitied i n document 16 the Depariment of State
congtitutes u thivd degree felany ns provided for in 5,817,155, ¥.8.)

VUSAL IBRAHIMOV
Typed or printed name of sighee
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