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ARTICLES DFFGORGANIZATIDN
PLORIDA LIMITED LIE:BE,ITY COMPANY

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

Import International, L1IC

ARTICLE 1Y - Address:

‘The mailing address and street address of the prineipal office of the Litnited Liability Company is:

Principal Office Address: Mailing Address:
424 92" Street 424 92™ Strget
fside 1da 331 - Surfside, Florida 33154

ARTICLE IIJ - Registered Agent, Registered Office, & Repictered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Thomys J. Palmieri, P.A, "

340 Migorcs Avenug, Suite One 1 -
Florida street sddreet (PO, Bax NOT acecplible) "y

-
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ral Gables jda 33134 =

City, Sane, and Tp ‘i:';r":

Having been names as registered agent and to accept service of process for the abave stated limited

lability company at the place designated in this certificate, I hereby aceept the appoiniment o8

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as regiftered agent as provided for in Chapter 608, Florida
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et Registsrad Bgent's Signature
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ARTICLE IV - Manager(s} or Managing Member(s):
The name 2nd address of cach Manager or Managing Member is as follows:

Title: Name agd Address;
“MGR"=Manager
“MGRM= Managing Member
MGRM vid B, hiso
424 92™° Stree
Surfside. Florida 33154

REQUIRED SIGNATURE: /

Simature of & meniber oy AR SWENOrized ropretentative of X momtior,

{In 2ecordznce with section 808.408(3), Floridn Sugices, the emcunm
¢£thss document constitutes on affimasist under e penaives of petjury
that the ficts slaled hersin 3oz e}

Thaemaos J. Pairmiesd

Trved or ptinted name of signes
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