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ARTICLES OF ORGANIZATION
OF
LA MIAME 1L1.C

ARTICLE 1
NAME

The name of the limited liability comparty shall be Ia MIAMY, LLC

TICLE I¥
ADDRESS
The mailing and street address of the principal office of this limited liability. £ re
TECT e
company is as follows: ;:; ® i
;-9;1,‘ o —~
Principal Office Address Mailing Address: mor L,
LIRS -
_ 1837 East 17 Strect, # 4B 1837 East 17" Street, #4B - F‘;
‘o Brooklyn, New York Brooklyn, New Yark s .
e 11229 11229 M on
;,i‘:r: e
, ARTICLE HI .
c REGISTERED AGENT, REGISTERED OFFIC
EI & REGISTERED AGRENT’S SIGNATURE
L :
L* : The name and the Florida street address of the Registered Agent of this limited
E" Liability company are as follows:
D Mearita Jay
¥, 19500 Northeast 21 Court
o Miami, Floride 33179
i :
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Having been named as registered agent and to accept service of process for the ghove
;o stated limited liability meaﬁy at the place designated in this certificate. I hereby accept the

| - appointment as registered agent and agree to act in this capacity. I further sgree to comply with

: - the provisions of all statutes relating to the property and complete performance of my duties, and

I am familiar with and accept the obligations of my position as registered agent as provided for

D : in Chapter 608, Florida Statutes,

ARTICLE IV =,
MANAGER OR MANAGING MEMBER i
The name and address of the Managing Member 18 as follows:
IGAL ABRAHAM, Managing Member (MGMR)
1837 East 17" Street, #4B
Brooklyn, New York 11229
ILYA KLEYN, Member

1837 East 17" Street, #4B
Brooklyn, New York 11229

VUB)'EB Jovd LIX R0 FIdWE 9E9EEE9EDE 91:91 Z1eZ/.ese0




7 T M OOOELLOA |

51”'
'
3 ARTICLU Y
o EFFICTIVE DATE
" “The offective dere of thess Ariclss of Organizstion is s date of filng,
TN WITNESS WREREOF, ty wosnrsigned bis expcuied thess Articles of
[::'L: - ' Orgapization foc 2 Fiorida Limited Tiabiliy Company, for the purpoee of forming & Emited
Rablitiy compay fiw proft onder the lotis of the Stme of FRerida
o In cocordence with Soction S98.408¢3). Florida Biaruics, the exuution of this
£h
TR dosiment conatitates an alfimution endey tie periiies of perjury Sim e fhess stmed Bl ure
'J LTEN
Dhaicd this _é_ day i September, Z012.
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