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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 7 E
LIABILITY COMPANY : P LA
-
ARTICLE I ~ ' )
Nume: The name of the Limited Lisbility Company is: ':’;) ’-:;’;\%n
B
NOTHING ORIGINAL , LLC S D
{Mutst ond with the wards “Limiled Liabilley Company, “Limleed Conpuny” or thelr abbreviation "LLC," or “4.C..")
ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability
Company is: '
Principal Office Address; Mailing Address:
111 BRICKELL BAY DR. #9 111 B LY, BA 90
YFI, 33131 | MIAMY,FL 33131

ARTICLE III - Registered Agent, Registered Office, & Registerod Agent's.
Signature: {The Limired Liability Compsany Cannut seeve a3 iné own Registercd Agtnt. You awst designse vn -
individua) ur snother buslness ¢nlity with en sciive Flarida regisuativn.) .

_The name and the Florida street addcess of the repisiered agent are:
Lo SONI EGG

" {111 BRICKELL BAY DR, #3508

Florida streat addesss (P,O. Box NOT aceeptupis)

MIAMI, FL 33131
. FL_;:lty_. Stale, and Zip

Having been nramed as registered agent and to accept service of process for the above
stated limired liabilicy company at the place designated in this certificate, I hereby accept
 the appointment as regisiered agent and agree 1o act in this capacity. I further agree to

comply with the pravisions of all statutes relating to the proper and complete
performance of my duties. und I am familtar with and accept the obligations of my
position as registered agent as grovided for inyChaprer 608, F.8

w—— Tef

N
Agent'y Signature (REQUIRED)
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ARTICLE 1V. Manager(s) or Managing Member(s): The name and address of each

Manager or Managing Member is as follows: “_:,
=4

Title: Nume and Address: _’?,

"MGR" = Manager o

"MGRM" = Managing Member

MGR ABAN SONIA CLEGG
11 RICKELL BAY #908
MIAMI, FL 3313)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:ms----- . (OPTIONAL)
(Ef an offective date is listed, the date must be specific and cannot be more thgn five -
* business days prior to or 90 days after the dsto of filing.) -

' REQUIRED: SIGNATY

Siguature of w-diember or tﬁn_ au}ngﬁu of 4 member.

A

{In accordance with section 60!.408(3). Florida Statutes, the execution of this dosument constitures ¥n
affirmution under the penaliies of parjury that the facts stated herain wre true.)

BA C
Typed or printed name of signew
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