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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cowﬁ;n&g P (f\
A, C)
ARTICLE I - Name: ‘%ﬂ o %
The name of the Limited Linbility Company Is: -m'{\ﬁ e
on R
2%
ONE THOUSAND SISCAYNE UNIT 3702 LLO 2
{Must and with dhe words ~Limitcd LinbHity Compony, "L.L.C.." or "LLC.") v

ARTICLE 11 - Address:
The mailing nddress and strecl address of the principal office of the Limited Lisbility Company is:

" Principal Office Address: _ Mailing Address:
C/ o Law Office of Leanarda Heidner, P.C. ¢/ o Law Office of Leonardo Heldner, P.C.
500 Fifth Avenue, Suite 1610 . . . 300 Fifth Avenue, S
New York, NV 10110 USA - “New York, NY_10110 USA'

. ARTICLE Il - Registered Ageni, Repistered Office, & Registered Apent's Sigaature:
{The Limbied Liobllity Compuny enrmol serve ay [is own Reglsiered Agent, You mus designata an individusl or anciher
business entity with an sctive Tlorida reglatoibon.)

The name end the Florida street nddress of the reglstered apent are:

BLUMBERQEXCELSIOR CORPORATE SERVICES, INC,
Nome

156 OMfico Ploza Diive, 18t Fl,
Florlda streel address (1.0, Box NOT occeploble}

TALLAHASSEE . . 32301
Cliy, State, and Zip

Having been named as registeréd agent and io accept service of process for the abave stated limited
liability company af the place designated in this certificate, ! hereby accapt ihe appointment as
registered agent end agree to act in this capacity. 1 further agree ta comply with the provisions of
all starutes relating fo the proper and complete performance of my dutles, and | ain familtar with
and accepi the obligations of ny position a; as provided for in Chapter 608, F.S.

a

Regltered A _'f?l‘gﬂmq_}{(RE IRED)

ONTINUED)
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<o 2 \// a,
ARTICLE 1V- Manager(s) or Manaping Member(s): AP
The name and address of cach Manager or Managing Member Is as follows: 7:,,'2;, - (“
RS T ¢ )
Title: Name and Address: {?f‘c?(\ 4 ‘ '
"MGR" = Manager : ?_ ") 2
"MGRM" = Managing Member %% t:"__\
N
MGRM Domogipl invast Lid. -‘év
: Oo La Pislng House No, 28, Partamont 81
0O N-10607, Nnooau Bohamas

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dote of filing: . (OPTIONAL)

(1f an cfective date is Uated, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

oo NV gf R e

Slgnature of 6 member orz\')fmuhorlzcd fepresentative of 2 member,

(In accordance with scction 608.408(3), Florida Statutes, the exceulion of this document
constitutes an affinmation under the penaltics of perjury thit the fucts stated hereln arg truc,
§ um owarg thal ony false informotion submitted in a document to the Depuriment of Stile
constliutes o third degree [elony us provided for In 587,155, 1.8}

K voin T a1, o800 B e Dy 1 iy CHE DR e 0@ 50 ‘)
Typed or printed name of slgnee

[ gt

$125.00 Fiting Fee for Articles of Orgnnization and Desiguntion
of Reglatered Agent

$ 30,00 Certinied Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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