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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJARILITY COVIPANY

ARTHCLE |- Names
The matne of the Limdted Liability Conpany is;

Jonathan Mitrmen LLC
(Must end with the words “Limitad Lisbility Company. SLLC M or LIS

ARTICLE 1T - Address: .
‘Phe maiting sddress wnd street address of the principal offwe ot the Linited Liabsiliy Company is:
Principal (Mg Address: Mailing Address
1201 20th Streel Apt 304 1200 200h Strect Apt 304
M Beach, b 33139 Miami Heach, FL 33139

ARTICLYE U1 - Registered Agent, Registered Office, & Registered Apgent's Bigsatare:
{'The Limited Liability Comprany cannnt serve s its own Regisiered Agent. You mus: designeie sn individualor

anotber business exlivy with an sctive Florida registration.)

The tame aed the Florida street uddress of the registered agend we:

Jonuthan Migzman
Nyme

1201 20th Strees Apt 304
Florida sieeet address (P.0O. Box NOI accepiable)

FlL 31159

St

Miwni Beach
City

Fip
ess for the above siated liniied liability company &t the

Herving been nemed ax registered ugent and @ aceepi servies of, pros )
place desigrated in this certicats, | frereby acoepl the appoinment as regisierad ogent and agrey fo ued in this capaciy. [ s
P the praviviaes of all sionhees ?Uamrg t0 the proger and cemplute pegfarmarce of my deics, aed 232

forf o regisiored agent as provided for in {hapier U8, F.5.

friher ngree fo cataply il
amt familiar with end aceept the obligations of my posit
. ¥ -
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ARTICLETV-
The trune snd address of cach person sathorized to numage end control the Limited Lighility Compary:

TAMBRT = Authenized Mether
"SGR = M er
AMIR ' ’ Jonathan Mitanag
1201 2uUth Strect Ap 304
Mami Beach, FLL 33132

{Lise anachmant if oucessary)
OPTHONAL)

ARTICLE V: Effective date, if ither thar the date of (iHag:
(1f ae cffective date is listed, the date must be specific aad canoot be more than fve business days prior {o or Y0 days aller
upplicshie siatury Rifng requiriments, this date will pot be lised as

the date of filing.)
Note; [f the daie inserted in this blixck does mot meet the

the document’s effective date 0a the Department of State's records.

ARTICLE Vi (rher provisions, if any.
REQUIRED SIGNATURE: &
P I A
£ ' ™y
Sigu{f_u'i-c nf a member or an sutherized represenfadive of o memther. N
This docuadnt s exeeuted In secardance with seetinn B0.0203 (1) (bY, Florida Statmes. &<
1 amm wware that any talse information subeitied i a docursent iy the Departinent ot'SEnc o
coastive$ a third degree felony as provided for ins. 817,185, V.8, b i

; ) ca
L"I opathun Mitzman .

Typed or printed name of sianes e !
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$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Capy (Optional)
$ 500 Certificate of Status (Optionali
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