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ARTICLESOF QRCANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY 3{’% 0

b
-
- < ".g, -
ARTICLE I - Nume: ?%j’;' g -(‘
The name of the Limited Liability Company i5: '3!"_’:‘:;’3 e g
g O
T
7270 BOULEVARD. LLG f_”n-’ o3
{Must end with the words “Limlted Liability Company, *L.L.C.." or"LLC.") P
' EART
ARTICLE I - Addyress: 6(6
The mailing address and strcet address of the principal office of the Limited Liability Companry is; =
Principa) Office Address; Mailing Address:
AB524 Alton Road_
Sulle 894 Sulte 894
Miamf Beach, FL3I{3G Miami Beasch Fl 33139

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another busingss entily with an active Florida registration.}

The name ungd the Florida steet addross of tw registered uygent are:

e M "
Namne
R,
Florida street address (P.O. Bax NOY accepluble)
Miami Beach FL, 33138
City Zip

Flaving besn nanmed as vegistered agent qud 1o accept service of proeess for the ubove siated limited Gabillyy company as
the pluce designared in this cortlfleure, | hereby accept the appointmen as regiviered agent and agree 1o act in this
capacity. 1 further agres to comply with the provisians of all statutes refaring ta the proper and conplets performance
of niy dwties. and { am fumiliar with and accept the abligations ef my positlun a3 regiviered agent as provided for in
Chapter 605, F.5..

e o G e
Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
“Che name and address of cach person mutharized o manage and coatrol the Limited Liability Company:

Titlo: Namg yny Address:
"AMBR" = Authorized Member
"MGR" = Managee
AMBR Grogory Mirmelli

1521 Alton Rgad, Suite 834
Migmi Baach FL 33139

(Uss attachment if necessary)

ARTICLE V: Effective dute, tf other than the dew of Gling: AOPTIGNAL)
(X an effective dute iy listed, the date must be specific and cannot be nisre than five business days prior to or 90 duys ufter
the dute of filing,)

ARTICLE V]: Other provisions, if shy.

REQUIRED SIGNATURE!

/‘.—-; ’ T —— C:—— Pl
Signarure of 4 member or an authorized represontative of a member.
(In accordunce with seclion 605.0203 (1) (b), Florida Statutes, the executlon of this document
constitutes an silinnution under the penalties of perjury Lhat the facts stated herein are true.
| am aware that any faise information submitted in a decwnent t the Department of State
constitules » third degree felony as provided for in s.817.155, F.8.)

Typed vr printed name of signer

Filing Fees:
$125.00 Filing Fec for Articles of QOrgunizustion und Deslgnstion of Registered Apent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate.of Sratus {Optional)
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