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ARYICLES OF ORGANIZATION FOR FLORIDA ummnxmm COMPANY

ARTICLE ¥ - Nanee:
Thd name of the Limited Liability Company is:

MizMia Miami, LLC

Ovunt end with the wards “Limied Liskility Company, “L.L.C.," or "LLC™)

ARTICLE II - Address:
The maliing address and steeet address-of the principal effice of the Limhed Liability Company is:

Principsl Office Address: Msiling Address;

'3001 PONGE DE LEON BLVD. 3091 PONCE DE LEON BLVD,
SUTE 217 SUTEZT

CORAL GABLES, FLORIDA 33184 GORAL GARLES, FLORIDA, 33134

ARTICLE NI ~ Registored Agont, Registvred Office, & Reglsiored Agent’s Signature:
{The Limited Lty Company connok sorve &s s oivt Registertd Agent You mest designate e indlvideal ovangiber
Tugtnoks imiky with an ottive Plarida reglivotion,)

The name and the Floxitla street address of the registered 2pent are: z
SELDA KIRKAN s 0
Mame | I
21300 SAN SIMEON APT. K-8 — 4
Flozida strect eddvens (P.0O. Box ROT sceeptable) ; E’T}
MIAMI o 33178 w
City, State, and 24p =
e O
Heving been named as registered agent and to crcept service of process for the abeve sigiod Im‘i‘aq“”"' '
liability company et the place designated in rhis certificate,  hereby aceept the qppoMiment as
registered ageni and agren to act In this capeelty. 1fiuther agree to complywith fhe provisions of all
statules velating vo the proper and eonplels peévformance of my didies, arid ! o famffar-with 2.
aceeps the obligations of my position ay regisiered agent as provided for in Chaopier 508, F.5.
(CONTENUED)
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ARTICLE LV- Manuger(s) or Mamging Mombar(s):
Thy nama and addreas of cach Manager or Monzging Mamber is as follows:

Tithe: ) a 1

"MGR" = Mmager
WMGRM" = Managing Mamber

MBR GORAN ROSTAD
—HYT.FB-S?EW I, NAGE

5, NORWA
(Use attachment i€ nzosssary)
ARTICLE Vi Bffsctlve dats, If other thun tha dats of Sling: — (OPTIONAL)
(1 on ofleciive date i listed, the dzto must be speciiic and cannot bs more than five business days prior
te ox S doys after the dute of fling.)
REQUIR®D STGNATURE!

g Tphd

Qignature sl marmbay o do mutharized repressutative of § meomber.

(In aecordanes with goption SD8AG3(3), Plorida Statutos, th meecution of this documes:
comsilivtes an affirmation under the henoktios of?:durymnl e facts sied heroin wre tas,
[ am mwars that apry Talse information cubmitiod In & docasent 10 14 Depnrirnent of State
canatioutes a thire dogres folony oy provided forin 5.817.133, FS.)

GORAN ROSTAD
Typad or puinied nne of sighec

Liling Feay;

313500 Fltlug Fea far Artleles of Oryanization sud Deaignnten
of Regletered Agent

% 30,80 Cartlied Copy (Optionnl)

£ 500 Confivnte of Bnms {Optional)
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