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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Montes de Oca & Lemberg, LLC

(Must and with the words *Litnited Lisbility Company, “LL.C.," e “LLC,™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address;

Gables International Plaza _ Gables International Plaza
2666 Le Jeune Road, 4th Floor 2655 Le Jeune Road, 4th Floor
Coral Gables, Florida 33134 {Coral Gables, Florida 33134

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent*s Signature:

(The Limited 1iabitity Company capnot serve as its own Registered Agent. You must designate an individual or m@q/ -
business entity with an active Florida registration.) ,-- A
The name and the Florida street address of the registered agent are: g ‘1! % “n
D:'—) '_'_‘-
Patricla Montes de Qca /A CI s
= wl oo
e LA B
2655 Le Jeune Road, 4th Floor Do =
Florida street address (P.O. Box NOT acceptable) % o D
Coral Gables m, 33134 g 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointmert as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performeance of my dutles, end I am fomiliar with and
accept the obligations of my positipn as registered agewt as provided for in Chapter 608, F.S..

Registered Agery's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Patricla Montes de Oca
2655 Le Jeune Road, 4th Floor
Coral Gables, Florlda 33134

MGRM

Sergei Lemberg
1100 Summer Street
Stamford, CT 068605

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective daie is listed, the date must be specific and eannot be more than five basiness days prior

to or 90 days after the date of filing.)
r}\“\/’/

Slgnature of 2 member orad authortzed representative of = member,

REQUIRED SIGNATURE:

A7
¥ e hr

gz 6 W 6243

-
1

i1

aassvnw'iﬁVI
R

..r.‘

-t
AN
R q

{In accordance with section 608.408(3), Plorida Statutes, the cXecution of this domrmem-n

copatitutes an affimmation under the penalties of pesjury thar the facts stated herein are

1 am aware that any false information submnitted in a dJocitment to the Department of Sta

constinges g third degree felany as provided for in 5.817.155, F.8.) 'E,F}
Patricia Montes de Oca bl

Typed of printed fiame of signee

Elllar Fees:

§$125.00 Filing Fee for Articles of Orgenizotion and Designation
ot Registered Agent

$ 30.00 Certified Copy (Optionaf)

$ 5.00 Certiftcate of Status (Optonal)
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