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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bijou Associates, LLC _
{Must and with the wards “Limited Liability Company, “Limited Company* or their abbreviztion “LLC,™ or *L.C,,""}

ARTICLE IT - Address: ‘
The raailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili dress;
18851 NE 29 Avenue #9014 18851 NE 29 Avenue #8901
Aventura, Florida 33180 Aventura, Florida 33180

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve ay its own Rogistzred Agent. You must designate an individual or another
buslness entity with #n active Florida registration.)

en B
The name and the Florida street address of the registered agent are: N &
Iz
Robin |, Willner, Esquire - = 23
Name ::g __:.”3 g
: . rr

18851 NE 29 Avenue #900 ) e
- - R
Florida street address (P,O. Box NOT acceptable) oY o
Aventura , L 33180 e

City, Stwte, and Zip - T +

_ Having been named as registered 53::11 and to accept service of process for the above stated limited

£a-ge'd

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my.position as registered agent as provided for in Chapter 608, F.S.

ﬁl:gm&l Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

Name and YESS:

MGRM Gabor Rado
18851 NE 20 Avanue #901
Aventura, Flacida 33180
MGRM Frederic Rado
18857 NE 23 Avenua 601
Aventum, Flodda 33180
{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot ba more than five business days prior
to'or 90 days after the dafe of filing.)

0 1

REQUIRED SIGNATURE:
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gy = - PR
Sigoature Gf a member ar an suthorized representative of & member. o '*»: ~ :
. y a7 -
(in ecordance with section 608.408(3), Florda Statutes, the execution ) Cey
of this documnent constitutes an affirmation under the penalties of perjury e )
that the facts stated herein are true.) PG
-t
Rabin L. Willner, Esquire e, 2
Typed or printed name of signee -
Flling Fees;
$12£.00 Riling Fee for Articles of Qrgenization and Designatiop
of Registered Agent
§ 30.80 Cartified Copy (Optioual)
§ 500 Certificate of Status (Optional)
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