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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ong Mage S LLC

{Must end with the words "Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:
Principal Office Address:

Malliaz Address;
2201 Colling Ave., LIPH #1 2201 Collins Ave, UPH #1_
i_Bench, FI, 33130 Miami Beach, FL, 33139

ARTICLE 1! = Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve & fts own Reglstered Agent. You must designate on individual o7
another business enlity with an active Florida repistration.)

The name and the Florida street address of the registered agent are:

C T Corpornlion System . —

Name
1200 So: j
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City Zip

Having been named as registered agent and o accepl service of process for the above stated limited labiiity company ai
the place designated in this certificate, 1 hereby accept ihie appaintmani as ragisiered agent and agree (o act In thix
capaclly. | further agree to comply with the provisions of all statutes relating to the proper and complate performance

af my dutles, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in

FLOS - Q01014 WeDaes Kgwes Oalire

Chaplar 605, F.S..

C T Corporation System - C e
By: CJ_Q_h.-.u.. Bia o L(mﬂ & !.-j{'-!"v;\:'l
Registered Agent's Slgnﬂummqmuﬁ“.'-’,ifﬂ'{'!ﬁf ‘T‘ “’v :
(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 manage and controf the Limited Liability Company:
Jitle:
"AMBR" = Authorized Membar

Name ond Address:
"MGR" = Mannger
AMEBR Buarbars Aph Frankel
2201 Collins Ave. UPH #1
Miami Besch, FL. 33139
{Use attachment if necessary)

ARTICLE V: Effective deis, if other than the date of filing:

, (OPTIONAL)
(If an sffective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days eftar
the date of fMing.)
ARTICLE VI: Other provisions, if asy.

—ﬁi

AFQUIRED SIGNATURE: d@/ .
Signatore of 3 member ar 80 aulhorizad [represantative of 8 member.
tio accondance wilh section 605.0203 (13 (b}, Florida Ytatutes, the exgoution of this document
congtltutes an offirmation under tha penaliles of perj ury thas tha oy
1 am awaro thal any false information submitted in o doeument
constitules 8 thind degree fefony as prav

stated bherein ary true.
partmient of Stoin
for in s.847.158, F.5.

4

Filiug Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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