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ARTICLEI - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
The name of the Limited Liability Company is:

MM DIP HOLDING GROUP LLC

ARTICLE It - Address:

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

Principsi Office Atdresy:

407 LINCOLN ROAD, SUITE 24

The mailing address and street address ofthe principal office of the Limited Liability Company is;
MIAMI BEACH, FL 33139

Mailing Addresy:
407 LINCOLN ROAD, SUITE 24
ARTICLE il -
{The Limited 1

MIAMI BEACH, FL 33139
Registered Agent, Repistered Office,

ability Company cannot serve s its own

another business entity with an active Florida registratio
The name and

& Registered Agent’s Signature:

")

Registered Agent, You must designate an individua) or
the Florida street address of the registered agent are:

DOUGLAS D. STRATTON

Name
407 LINCOLN ROAD SUITE 24
Florida strect address (P.0O. Biox NOT acceprabic)
MIAMI BEACH FL 33139
City State
Having been named as regisiered a
Place designated in this cerlificate,
Sirther agree 1o compfv with the pr

Zip
gent and to accept service of process for the abov
1 hereby accept the appointmeni ax re
om familiar with aned accept the obligations

ovisions of alf statutes relatin

e Siated limited linbility company af the
gistered ageny and agree 1o act in this capacity, [
g 14 the proper and complete peiformance of my dutles, and |
of my position as registered agent as provided for in Chapter 605, F.8.,
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ARTICLE IV-
The name and address of each person authorized o mansge and contral the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR DANIEL ABRAHAM IZA PEPPING
407 LINCOLN ROAD SULTE 2A
MIAMIBEACH, FL 33139

AMBR SERARDO {ZA MILAN
407 LINCOLN RQAD SUITE 2A

MIAM[ BEACH, FI, 33139

(Usc attachment if necessary)

ARTICLE V: Effective date, if gther than the date of filing: -{OPTIONAL)

(If an cffective date & Ffisted, the date must be specificand cannot be more than five business deys priorto or 90 days after
the date of fling.)

Note: [fthe dnte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's racords.

ARTICLE ¥i: Other provisions, ifany.

ALL LEGAL PURPQSES

REQUIRED SIGN

i i

0f an authorkicll represcntative of 2 member.

in zccordance with section £05.0203 {1} (b). Florida Statutes.
I amn aware that any TafS€ information submitted in a document to the Department of State
constitutes 3 third degree felony as provided for ins.817.1 55,F.8.

DOLIGLAS D. STRATTON AUTHORIZED REPRESENTATIVE
Typed ar printed name of signee

$125.00 Filing Fee for Articies of Organization and Desighation of Registered Agent
5§ 30.00 Certified Copy {Optional)
3 5.00 Certifieate of Statuy {Optional)



