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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name; The name of the Limited Liability Company 18
BOCA RATON LIQUIDATIONS , LLC

ARTTICLE I — Address  the mailing address and street address of the principal office of
the Limit Liability company is:

3750 NW 114 Ave. #6

Miami, F1. 33178

ARTICLE Il] — Registered Agent, Registered office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Alfreds Ratmirofl
Name
3750 NW 114 Av. #6
Floride, address (P.O.Box no acceptable)
Mizni, F1. 33178
City, State and Zip

Having been named as registered apent and to accept service of process for the above
siated limited liabjlity company at the place designated in this ceriificate, | hereby accept
fite appointment as repistered agent and agrec to act in this capacity. I furiber agree to
comply with the provisions of all stanutes relating to the proper and complete

performance of my duties, and T am familisr with and accept the obligations of my
posHion as registered agent

as provided for in Chapier 608, F.S.
XL M-A

. e Aeka s - cad s

; ; — Ben

/ Repistered Agent’s Signature kA

*p"'t:

E‘ﬁRTICLE IV - Management {Check box if applicable) :;%},

P

The Limited Lisbility Company is to be managed by ong manager OF more managers g‘i;

zind is, therefore, 2 manger, managed cormpany. —r '*
Liguidations USA, LILC 50%  Alfredo Ratmiroff 25% Marmonix, Inc, 25%

5750 Nw 114 Ave #6 3750 Nw 114 Ave #6  3T50Nw 114 Ave £ 6 ‘:%;,4

Miami, FL 33178 Miarni, Fl. 33178 Miaoyj, FL 33178 g
{An additional st be added JT an affective date is requcsted)

-

Signature of a nfember or an authdrized represesative of a member

(In accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pmxt: of perjury that the facts stated herein are true)
Qlfiads ok

ey

Typed or printed oame of signee
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