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ARTICLE I - Name: = G .
The name of the Limited Liability Company is: N
- oL
COL 1T, IIC % 2%
{Must ond with the wonds “Limited Lisbility Company, “Limited Company™ of their abbeviauon “L LG, or “L.C.") =, '2%}?%}\
- %
ARTICLE I - Address: el
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office : Mailing Address: o
Intergaticnal Sales Group _ Intematijonal Sales Gooup
€375 NE 191gt Street, 2nd Floox 2875 NE 1glst Sirget, 2nd Floor
Irembira, L. 35180 " Avenibura, Lk .-33180

ARTICLE HI - Registered Agent, Registered Office, & Regisicred Agent’s Siguature:
{The Timiwd Linbilily Costpany cannet srve a5 its own Registercd Agont, You must dosignate an individual or nneter
business entity with @i getive Fluada regipition.)

The name and the Florida street address of the registered agent are:
Michael ambrosio

Narna

2875 N 191st Street, Znd Ploor
Florida street address (P.O, Box NOT acceptablie)

Aventurs FL 33180
City, State, and Zip

Having been nomed as registered agent dnd 10 acceps service of process for the above staled limited
liability company at the place designated in this certificate, f hereby accept the appointment as
registered agent and agree {o act in this capacity. | further agree to comply with the provisions of ¢ll
* statutes relating 1o the proper and complete performarnce of my duties, and I am fardtiar with and
accept the obligations of my pos:ipi:ﬁ? ar registered agent as provided for in Chapter 608, F.5.

" Registered Agent's Siganture (REQUIRED)
Michael Arbrosio

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): < %o?“
The name znd address of each Manager or Managing Member is as follows: d_;,. éﬁ;\
3 A
[ ‘ﬁ ' O -? 7
Title: Name sad Address: - ‘;&%
"MGR" = Manager L 50
"MORM" = Managing Mcmber Y 2%
Zz 2%
. S, — Philip Spieelman =
I

2875 NE 19ist Street, 2nd Floor
Avenitura, Florida 33180

MGR Cradg Studnicky
2975 NE 191ist Strset, 2nd Floor
Aventura, Fiorida 35150

{Use attachment if necessary)

ARYICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(7 an effective date is listed, the date must be specific and canaot be more than five buginess days prior
to or B0 days after the date of filiny.)

REQUIRED SIGNATURE:

) /A

Siguslure of #inember or 30 suthorized reproentative 0f % memter.

(r agcordances with section §98.408(3), Florida Statues, the execution
of this document constittes eg affirmation umder the penalties of pedury
thut the facts stated hersin are trug.)

“Typed or printed name of signee
$125.00 Filinp Fee for Articles of Organization zad Designation
of Registered Agent

£ 3008 Certificd Copy (Optional)
§ 500 Certificate of Status (Uptional)
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