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Martinez-Marquez, CPA, PBA.
§3D3 Blue Lagoon Drive, Buite 200
Miami, L 33126

ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Nama

The name of the Limited Liability Company is:

AMIAMIGS, LLC

ARTICLE II - Address

The mailing address and the street address of the principal
office of the Limited Liability Company is:

5346 Sunset Drive
Miami, FL 33143

ARTICLE IIT - Registered Agent, Registered Office, & Registafed
-

Agente’ Signature - o
b= -
The name and the Florida street address of the registered agént = 7,
are: in —_—
£I0ow g
Jorge Martinez, CPA L - I
€303 Blue Lagoon Drive, Ste. 200 -7 = LIF
Miamiy bl 33126 E_—C_W"l 5 “'-.,..,;b
R

Crrn
Having been narned as registered agent and to accept eervice of procass for the abtve
stated limited liabllity company at the place designated in this certificate, | hereby accept
the appeintment as registered agent and agree to act in this capacity. { further agree ta
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
registerad agent as provided for in Chapter 608, F.S..

ed Agent’s Signature

L2000 2087
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ARTICLE IV -~ Managers or Managing Mexbars

Titla: Neme and Address:
MGRM Chrislelle Rudyk

5346 Sunset Drive
Miami, FL 33143

MGRM Sabastien Bouschon
5346 Sunset Drive
Miami, FL 33143 .

T
—r ™~N
T
ARTICLE ¥ = Pgrcantage Participation of Mamhers E;E & -y
Su. = &
The Percentage participation of the mempers shall ba ay follows: ;"’ = P
SR -
MR S
Christelle Rudyk 99% = g iT*
= -
Sebastien Bouschon 1% ™
[

ARTICLE VI -~ Managemsut

The business of the company shall be conducted under the exclusive
management of its managing wembers, who will have the explusive
authority to act £or the company in all matters. Each LLC member
acting in their individual capacity shall have the authority to
pind the LLC to a third party with réespect te any mattser.

Sebastterstouschon

(In accordanse with section 608.40B(3}, Florida Statutes, the
execution of this document copatitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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