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ARTICLES OF ORGANIZATION “&:’f’( - 13
FOR FLORIDA, LIMITED LIABILITY COMPANY mo, F
o R
AL
ULTIMATE RC HOBBIES LLC %?.:Aﬂ =

The undersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the purpose of
forming a Limited Liability Company under the laws of the State of Florida do st forth the following:

K ] - Name: .
The name of the Limited Liability Company shall be: ULTIMATE RC HOBBIES LL.C

= Princi ace of Buginess:
The principal place of business and the mailing address of this Limited Liability Company shall bo:

10273 Collins Avenue
Suite 1419
Bal Barbour, FL 313154

ARTICLE IIT — ;
The Limited Liability Company should have perpetual existence.

ARTICLE IV — Managemant
The Limitad Liability Comparny is to be managed by one or more managers and s, therefore, a manager-
managed Company, Mangers are;

-~
Logimix LC Iyise Lino Figueira
IOZB’ﬁ:ﬂnue 10275 Collins Avenue
Suite 1419 Suite 1419
Bal Harbour, FL. 33)54 Bai Harbour, F1. 33154

~Initinl Repistered Agent and St ddresn;
The name and sireet addrese of the initial registered agent is:

Treasure Financial Tne
6303 Blue Lagoon Drive. Ste 400
Miami, FL 33126

Having been named as registered agent and to accept service of process for the above stated Limited
Liability Company at the place designated in this cestificate, T hereby accept the appointment as registared
agent and agree 10 act in such capacity. T further agree to comply with the provisions of all statutes
and complets performanca of my duties, and I am familier with and accept the

Treasurt Financial In¢
Registered Agent’s Signature

H100002365 66

T S AT ey e N N ST

A

L ARt e



