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ARTICLE I - Name:

The name of the Limited Liability Company is:

INNA KATZ LLC

(Must end with the words “Limited Liability Company, “.,.L.C.," or “LLC™

ARTICLE II - Address; , :
- The mailing address and street address of the principal office of the Limited Liability Company is:
: ice { ail d
17875 COLLINS AVE., UNIT PH 4601 17875 COLLINS AVE., UNIT PH 4601

MIAMI BEACH, FL 33160 MIAMIBEACH, FL 33760

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Lisbility Company vannot acrve as jts swn Repistercd Agent, You must designpty an individusl or another
business entity with an sctive Florlda registration.)

;Uj —
':'I'he name and the Florida street address of the registered agent are: 5%: ' x
INNA KATZ 2
~ Namo %ﬂ a
17875 COLLINS AVE., UNIT PH 4801 !_:91 =
Florida street address (P.O, Box NOYY accaptable) g_u_’. -
MIAMI BEACH . 33160 22 &
City, State, and Zip >

. Having been named as registered agent and fo accept service of provess for the above stated limited
 liability company at the place designated in this certificate, I hereby accept the appoiniment as -
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
" statutes relating to the proper and complete parformance 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..

Registered Agent's Signatt.er(RBQUlR.ED)

(CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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r
. ARTICLE IV- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows:
‘ o Tjtle: Ad '
E "MGR" = Manager
. "MGRM" = Managing Member

MNG INNA KATZ :

17875 COLLINS AVE., UNIT PH 4601

‘ MIAMI'BEACH, FL 33160 _
.
;? (Use attachment if necessary)
Lo ' . ) S
v ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

~ REQUIRED SIGNATURE:
; @ e A@{
wle . Signature of a member or an suthorized representative of a mémber,
' (In avcordance with section 608.408(3), Plorida Statutes, the execution of this document
& . constitutes an affirmation under the ponalties of pejury that the fhots stated herein arc true.

1 am aware that any false information submitted in a document to the Department of State
constitutes # third degree felony s provided for in £.817.155, F.8.)

INNA KATZ

Typed or printed name of signee

Filing Faeat

$125.00 Fillug Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certificd Copy (Optional)

$ 5.00 Certificato of Status (Optional)
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