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ARTICLES OF ORGANIZATION
OF
COLLECTIBLES, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hercby makes, acknowledges and

files the following Articles of Organization.
ARTICLE I -NAME
The name of tbc limited Hability company is Collectibles, LLC {the "Company").
ARTICLE - ADDRESS

The mailing address and street address of the principal office of the Company sball
be: 7425 NW 79th Street, Miami, F1 33166

ARTICLE N1 - Repistered Agent, Registered Office, Rogistered Agent’s Signatare

~3 ()
= =
The name and the Florida street address of the registered agent are: R Y
s 52
_ﬂmm—%—-ﬁ-—-. = Ve — f f;_:.g-q
Name N s
oS
b ;’Og
801 NE 16"h Street = I
Florida srreet addresg (P.O. Box NOT scceptable) = hg;
North Miaroi Beach, FL 33162 5 2T
City, Suste and Zip o

Having been named as registered agent and vo accept service of process for the above stafed limited licbility
company as the place designated in this certificate, [ hereby accops the appoint as registered agent and agree fo
act in this capacity. | further agree to comply with the provisions of ail sichies relaling 1o the properly and
complete performance of my duties, and 1 om famillar with an accept he obligations of my pesition as registered-

agent as pravided for in Chapier 608, F.S.

a/-..-
— ﬁ; Agent's Signature (REQUIRED)
THIS INSTRUMENT PREPARED BY:
Cmig D. Savape, Eaquire .
Savage & Atlaxs, P.L. ,
HOLOO 0188529

801 N.E. 16Tth Street #302
North Mismi Beanh, Florida 33162
Floride Bar No.: 164998
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ARTICLE IV -- Manager(s) or Managing Member(s):
The name and addrers of each Manager or Managing Member is as follows:
Name and Address:

0374

Litle:

“MGR" = Manager

“MGRM” = Managing Member
MGR Alan Mande!

7425 NW 79th Street
Miami, FL 33166

FIVIS 40 AUVLIHI3S
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ARTICLE V ~ EFFECTIVE DATE

If other than the date of filing: (OPTIONAL). (If an effective
date iz listed, the date must be specific and cannot be more than five business days prior to or

90 days after the date of filing.)

REQUIRED SIGNATURE:

/’é’_

Signafure of a member or an authorized representative of a member.

{In accordance with Section 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmation under the penalties of pexjury
that the facts stated hesein are true.)

Craig D. Savape
Typed or prinwed nasme of signee
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