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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Secretary of State

ARTICLE Y - Name:
The name of the Limited Liability Company is:

CavVIPLR LLO
(Must end with [he words “Limited Liabilisy Company, "L.L.C." or "LECT)

ARTICLE 1] - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company 15:

Principal (Mfice Address: Mailing Address:
15699 CO)LINS AVE. 22500 16600 COLLINS AVE. #2306
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH. FL 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution. )

e e and the Flovida street address ofthe eegistered agent are:

ANNA SHOYRKHET
Name

16690 COLLINS AVE, #2306
Floridn streel address (P.O. Boy NOT scceplable)

SUNNY ISLLES BEACH FL 33160
City State Zip

Herving been named ax registered agenr aid 10 tecept service of proces: for the above siptend limited liabiliny company wt the
plaace dosignaredd in 1his cocificate, | heeeby avcept the appoininest ay regisiered agem and agree o act in ihis sopacity. |
Shrther agree to comply with the provisions ol all statiies velaimg 10 1he proper and complete performance af my dulties. und |
am familiar with und aeceps the abligations of my position as regisiered agent as provided for in Chapter 605, F.S .

Registered Agent’s Signgilire (REQUIRED}

{CONTINLED)
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Secretary of State

ARTICLE IV
The name and address of each person autharized 1o manage iad control she Limited Liability Company;

Jitles
"AMBR" = Authorized Member
“MOGRT = Manager
MGRM CAVIAR WELLNESS LLC
16699 COLLINS AVE 92506
SUNNY ISLES BEACH. FL 33160

:'am: Illd aihh.gsr

{Use attachment if necessary

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date s listed, the date must be specific and canant be noie than five business days prior to or 90 days afier
the date of filing.}

Note: I'the dare inseried in this block does aot meet the applicable stawtory filing requirements. this date will not be listed as
the dogument's eiTective dute an the Deparbment of State s records

ARTICLE V): Other provisions. if any.

BREOUIRED SIGNATURE= - ’
//Zvuaz M

Signaturc of a member or an authogized representative of 3 member:
This document is exectied i accaordance Vith section 6050203 {1) ib), Florida Statutes.
| am aware that any false informatian submitled in a documnent Lo the Department af Stue
constitutes a third degree felony as provided for ins.817.155.F S,

ANNA SHOYKHET

Typed ur printed aame of signee
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