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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undarsigned, baing authorized to execute and file these Adicles, hareby certifies that:
ARTICLE | — Name:
The name of the Limited Liabllity Company is:

NetzBonds Miami USA, LLC
ARTICLE (| — Address:

The rmailing address of the Limited Liability Company is:
=, o
390 Whallay Ave, - S
New Haven, CT 06611 e, =
=# O e
The street address of the ptincipal office of the Limited Liability Company is: }f’; 1:* = J
oy 1 ——
L1y en L
389 Whallay Ave. mwN T
. CT 06611 T
New Haven, 06 . ;:;;_‘. m
D &
ARTICLE It — Duratian: & : 2
e <n

The pariod of duration for the Limited Liahility Company shail ba:

Perpetual
ARTICLE jv — Management:
(Chack the approptiate box and complete the statement)

D The Limited Liablity Company Is to be managed by a manager or managers and the narma(s) and
address{es) of such manager(s) who is/are to serve as manager{s) ig/are:

E The Limited Liability Company is to be managed by the members and the name(s) and address{es)
of the managing member(s) 1s/are:

Meanachem Gurgviich

3590 Whalley Ave.
New Haven, CT 06511

ARTICLE V — Admisalon of Additional Members:
The right, if given, of the members to admit additional members and the tarms and conditions of the

admissions shall be:
resarved for the owner/manager to determine.
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ARTICLE V! — Mambars’ Rights to Continue Business

Theright, if given, of the remaining members of the limited llability company to continue tha businass
on the death, refirement, regignation, expulsion, bankruptoy, or disediution of 8 member or the gccurrence of
any other evant which tarminates the continued membership of a member in the limited liability company shall

be:
reserved for the remaining member(s) of this LLC to detarmine by unanimous consent.

IN WITNESS WHEREQF, | have signed these Aricles of Organization and acknowledged them ta

2 en

be my act thig 1% day of March, 2011,
L]
W T 2
reprec)emﬂva of a member gxecuting the Articles of Organlzaﬁoﬁ‘.f, =
= i
t .

Signature of an autho
(In accordance with Section 808.408(3), Florida Statutes, the execution of this affidg¥iis:
congtitutes an affirmation under the penaltias of perjury that the facts stated herein are "'L}?ﬂ"-’ Ny —
T s £
Jefirsy Feinberq ¥ N
Typed or printed name of signee & {y
Prapared By.
Joffroy Feinberg, Esquire
FBN# 275700
4000 Hollywood Blvd., Suite 350-N
Hollywoaod, FL 33021
{854) 962.8884
98:ET 116Z/2B/EO
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Form 4-17
Registered Agent/Roglstered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT (N THE STATE OF FLQRIDA.

1. The name of the Limited Liability Company is:

NetzBonds Miaml USA, LLE
The name and the Fiorida street addrass of the registerad agent and registered office are

2.
Joffrey Feinberg . ro
4000 Hollywood Boulevard, Suite 360-N : —n =
Hollywood, FL 33021 Lo =
T =
Ja ol = ".T?
Having bsen nemed as reglstered agent and fo accept servies of process for the above statod’ I?m:ted 1 .
liability company at the piace designated in this cantificate, | hereby accapt the appointment as' {Bgrstea%a
P-
3

agent and agree (o act in this capacly. [ further agree to comply with the provisions of ail Statutgs re!
to the proper and complete perforrnance of my dulies, and | am familiar with and accapt the obﬂgatron}mf
K
A 2 o L
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