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ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name: .
The name of the Limited Lizbility Company is:

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

ARTICLE II - Address:
The moiling address and street address of the principal omcc oftke Lmutcd Liability Company is:

Principal Office Address: Malling Address:,

1680 MICHIGAN AVE o
STE700 . SAME
MIAMI BEACH. FL 33139

ARTICLEII- Reﬁislered ‘Agent, Registered dff‘lce, & Registered Agent™s Signature:
{The Limited Lizbility Company cannot serve i3 its awn Registered Agent, You must designate an individual or
another business entity with an aciive Florida regismation.} '

The name and the Florida streetaddress of the registered agent are:

DOWNTOWN ACCOUNTING MIAMI
Name . s

255 EAST FLAGLER ST STE 10}
Flonda siwreet address (P.O. Box NOT acccpmblc)

MIiAM]| . - FL 33131
City State - Zip

Having becn named us registered agent and (o avecpt service of process for tire above staled hmxred dability company af the
place desigmated in this certificate, | hereby accept the appointment ds registe 1o et in Ihu capacrty !
Ih -
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Jurther agree to comply with the provisioas of all statutes relaringfo

am fumiliar with and accepr the obligations of my posifipnt as
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ARTICLEIV- .
The name and address of cach persen authorized to menage and control the Limited Liability Company
Name wnd Address:

Tigle:
"AMOR" = Authonzed Member

"MGR" = Manager
AMBR ANDRES URIBE
1630 MICHIGAN AVE STE 700
MIAMI BEACH, FL 33139
{Use anchment ifhcc'csﬁar})
- {OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is fisted, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of fillng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

BEQ.UIBEDSIGMLTU‘RE: C/“'[éy ﬂ‘/g Y Mf’lgf |

Signatore of 2 member or an zuthorized represeotative of a member,
This document is execuled in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informetion subnyted in a docutnent to the Department of Siate

constitutes a third degree felanyas provided for in5.817.155, F.S.

ANDRES GRIBE
Typed or printed name of signee
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$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certilicate of Status (Optional}
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