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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE k

NAME ‘
The name of the Limited Liability Company is MD Creations LLC

ARTICLE H: _ ADDRESS

The mailing address and street address of the principal office of the Limited Liabflity Company, with the
privilege of having branch offices at any other place within the State and without the State is:
770 Ponce de Leon Blvd., Suite 209

Coral Gables, Florida 33134
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ARTICLEN: R

EGISTERED AGENT. REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE
:
The name and Florida Street address of the registered agent are:

Ty
— =4
=2
Johnny Tsimogiannis E/?,m
770 Ponce de Leon Blvd, Suite 269
Coral Gables, Florida 33134

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this certificate, | herehy ace
to act in this capacity. | further agree

ept the appointment as registered agent and agree
o comply with the provisions of alf statues relafing to the proper and compiote
performance of my dufles, and t am famillar with and accept the obiigations of my position as registered agent as
provided for in Chapter 608, Florida Statufes.

ARTICLE [v:

MANAGEMENT

The Lirnited Liablity Company is to be managed by one manager or more managers and is, therefore, a
manager — managed company.

ARTICLE V: EFFECTIVE DATE

These Articles of Organization shall be effoctive November 1, 2001, or the earliest date deemed acceptable
by and upon the approval of the Secretary of Stale, State of Florida.

In accordance with ssction 608.408¢.

3), Fiorida Statules, the execution of this document constitutes an
affirmation under the penaltics of peijury that the facts stafed hetein are true.
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