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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liahilicy Company is:

COLORBARS, LLC

(Must end with the words "Limited Liability Company, “L.L.C.,” or “LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eringipal Office Address; © Mailing Address:
11601 SW 100 Stroet SAME
Miami, Florida 33176

ARTICLE IIJ - Registered Ageut, Regislared Office, & Registered Agent's SBglamrt.
(The Limited Linbility Company cammot serve » i own Registered Apgent. Yon must designate m individual or ano
businese antity with an aclive Florida regastration.)

The narne and the Florida street address of the registered agent are:
MICHAEL SPRITZER

Name

2525 PONCE DE LEON BLVD., 5TH FLOOR

Florida street addreas (P.Q. Bax NOT, ncoeptable)
CORAL GABLES, 33134 EL

City, tate, and Zip
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Having been named as registered agemt and to accept service of process for the above stated limbted
liability compary at the place designated in this certificene, I hereby aceept the appoiniment as
registered agent and agree 10 act in thiy capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligutions of my posum istered agent as provided for i Chapter 608, F.S..

Regm,éd Age[wi Signature (REQU[RI:‘.D)
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ARTICLE IV- Manager(s) or Managing Member(3):
The name and address of each Manager or Managing Member is ss follows

Namse and Add =

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ALBERT FORTGANG

11601&_‘\' 100 STREET

MIaMI, FLORJDA 33178

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective datz, if other than the date of filing:
(If an effective d2te is listed, the date must be specific and cannot be more thao five business days prior

to ar 90 days after the date of filing,)

REOUIRED SIGNATURE:
?3‘“ . )
/ £ o=
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Signature of 2 in?(nlfar or an autharized reprasentative of & member, i X2
{In accordance with pection 608.408(3), Florida Starutes, the execution of this doﬂmemt 3", e
consthutes an affirmation under the penalties of perjury that the facts statwd hm‘m"ua true. ¥
1 sm awure that eny false information subsnitted in a document o tllaDepamncntofSlnte s m
constitutes a third degree felony a1 provided for in 5.817.155, 7.8 al = 1
L SO e,
MICHAEL SPRITZER gw 9
Typed or printed name of signee me B
Pt F ' g
Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnadon

of Regixtered Ageut
3 30.0% Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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