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COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: orioliss Europe, LLC

Name of Limited Liability Company

The enclosed Arlicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concurning this matter to the followina:

Avi J. Litwin

Name of Person

Avi J. Litwin, Esq.

Fim/Compuny

4434 Sheridan Avenue

Address

Miami Beach, Florida 33140

City/State and Zip Cule
ajlesq@the-beach.net

F-mall address: (1o be used Tor fwre apnual repont notilication)

For further information concerning this matter, pleass call;

Avi Litwin w186, 276-6150

Name of Person Area Code & Dyytime Telephone Number

Enclosed is a check for the following aimount:

[7]5125.00 Filing Fee [ _185130.00 Filing Fee & | _[5155.00 Filing Fee &  [[]$160.00 Filing Fee,

Centificate of Status Ceriified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additionn] copy |5 enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661-Executive Center Circle

‘Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Corioliss Europe, LLC

{Must end with the wards ~Lintited Liubility Company, “[.L.C_"or “LLL.)

ARTICLY 11 - Addroesy:
The mailing address and sireet address of the principal office of the Libnited Liability Company is:

Princinal Office Address: Mailing Address:

701 4th Streat 701 4th Streal

Suite 200 Sune 200

Miami Beach, Florida 33139 Miami Baach, Florida 33139

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Signatuce:
{The Limited Liabitity Company cannol serve as s own Regisiered Agent You muss designate an individual or unolser
haxiness ewtity with an getive Floside reglaration.)

The name and the Florida street address of the registered agent are:
Adi Schimko

Nne

701 4th Street, #200

Florida strect addreas (1,0, Box NQL acceptable}
Miami Beach, e 93139
City, State, ond Zip

Having been named as registered agent and 1o uccept service of pracess for the ubove sied limited
tiahility company ai the place desigrated in ihis certificate, £ hereby uccopt the appoiniment av
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions af all
statutes refating (o the proper and complete performance oy duties, and I am franilice with and
aceept the obligations of my pusition as registered agghl as provided for In Chapter 808, 15

- .
Reuistered Agent’s Signature (REQUIREL)

(CONTINUED)
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ﬁfRTlCLE IV- Manzger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titte: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM ) Adi Schimko
701 4th Streat, #1200
Miami Beach, Florids 33139

-t

MGRM Jerome Migtiori
208 Jefferson Avenye, #114
Miami Bgach, Flarida 33138

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dame of filing: AQPTIONAL)Y
(If an cffective date is listed, the date wust be specific and cannot be more than five business duys prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

O S e L

Siganture of 2 member o an nutbovized representative of § member.

{In accordarce with section 608 408(3), Fiorida Statures, the cxeculion of this document
constituzes an affirmarion under the penaltics of perjury that the facts stated herein are wue.
| am awars that any false information submined in a document 10 the Depariment of State
constilutes o third degres felony ns provided for in 5.317.135, 1°.%.)

Adi Schimkg

B Typed ot printed namie of signee

e

) Y
$125.00 Flling Fec for Articles of Qrganization and Designation
of Reglstered Agent
$ 30.60 Certifiet Copy (Optional)
$  5.00 Certlficate of Status (Optionnl)
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