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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Christina Walker

DATE: 8/13/2014
REF. #: 9242060

CORP. NAME: JLLUSIONS AMERICAS LLC
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ARTICLES OF ORGANIZATION

ILLUSIONS AMERICAS LLC

ARTICLE I. NAME

The name of the Limited Liability Company is ILLUSIONS AMERICAS LLC.

ARTICLE 1. ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 990 Biscayne Boulevard, Suite 503, Miami. Florida 33132.

ARTICLE 111, REGISTERED AGENT, REGISTERED
OFFICE AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered agent are NRAI Services, Inc.. 1200

South Pine Island Road, Planiation, Florida 33324,

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this certificate. 1 hercby accept the
appointment as registered agent and agree 10 act in this capacity. ! further agree to 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 registered agent as provided for in

Chapter 605 of the F lorlda Statutes.
/vla,@ Asst.See .

R(.;:lslered Agent’s Signature

Date: August 13, 2014
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ARTICLE V. MANAGERS
The names and addresses of the Managers of the Limited Liability Company are as
follows:

Faisal Memon

990 Biscayne Boulevard
Suite 503

Miami, Florida 33132

Rilwan Meeran

990 Biscayne Boulevard
Suite 503

Miami, Florida 33132

Gabrielle Schmidt

990 Biscayne Boulevard
Suite 503

Miami. Florida 33132

-
Date: August 13. 2014 MM\/

(ﬁhrfst()ph'erfillson. Authorized Person

In accordance with Section 603.0203(1)(b) of the Florida Statutes. the execution of this
document constisutes an aftfinmation under the penalties of perjury that the facts stated herein are
true. | am aware that any false information submitted in a decument to the Deparlrﬁ_glﬁéof' State
constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes. X2
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