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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Nanre:
The name of the Limited Liability Company is:

Traffic MIALLC
(Must end with the words “Limiied Lisbillty Company, “Limited Company™ or thelr ahdwevintion “LLCY o0 1Y)

|
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

|
Mailing Addrees:

| Princips] Offige Address:
7800 Calling Avenue 7800 Coliing Avanue
Suite 505 Suite 505 —
Miami, FL 33141 : Miami, FL 33141 E,@_’g
‘ >
ARTICLE (11 Registered Agent, Registered Office, & Registered Agent's Sigoature: I
(The Limited Libility C cannok serve a fis OWn Registered Agent. You must designais an jodividual or mnother o
THsiness ¢ty with sn %n registration. ) ﬁ?:,;e
L
The name and the Florida sireed address of the registered agent are: o &)
Greg Lewis ..%52")
Nama 5 5.."*

7800 Collins Avenue, Suite 505
Floride street addrasx (P 0. Box NOT socplable)

Miami Beach g 33141 . _
Ciry, State, and Zip

Having heen named ux registered agent ured 1o covept service of process for the above stated limited
liability compuny af the place devigrted in this certificate, | héreby docept (he uppuintment o
regitiered agert and agree to act In this capacity. | further agree to comply with the provisions of all

sintutes relaling 1o the proper and complete perfurreance of my dulles, aud ! am familiar with aned
aecept the obligations of my position ax registered agen! ax previded for in Cieiprar 508, F.S.,

{CONTINUED)
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. ARTICLE IV- Masager{s) orMnaglng Member(s):
‘The nama and address of each Manager or Managing Member is a5 follows:

Name gad Addvees:

Title:
"MGR" ~ Menager
"MGRM" = Managing Member
MGRM ' : Greg Lowis
7800 Cotiing Avenue, Suits 505
Mlami Baach, FL 33141

MGRM Mark Bolkavich
: 77 Bleecker Street, Apt. 333

Naw York, NY 10012
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(Use aitachment if necessary)
. (OPTHONAL)Y
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ARTICLE V: Effective date, if other than the date of filing:
(1f ant effective date is Hsted, the date must be specific and cannat be mare than five business days prior
ta or B0 days after the date of fling) '

REQUIRED SBIGNATURE:

- s "

Signptmre of & peigher 6r represotative of b member,
{In secordrnce with section 608.. Floride Seaudes, the execition
of this document constinutes st affirmation under the penaities of parjury
that the facts stated herein sre tree.)
CEEC {pnad
"Typed or printed name of signee
Eilipe Faex:
$115.00 Flling Fes for Articies of Creschxation and Designation
of Rezidtered Agent

3 30,08 Certified Capy (Optional)
$ 5,00 Certificate of Status (Opticast)
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