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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OONPANY

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

RADICALPROJECT LG
(Must end with the words “Limited Lizbility Company, *L.L.C.," ar “LLC.")

ARTICLE §] - Addrea: 3
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address; Mailing Address:
R

COGHNSKY CPAGROUP. PA, L0 GLINSKY CEAGROUP. PA |
100 N. BISCAYNE 8{LVD 3 2600 100 N. BISCAYNE BLVD # 2500
MIAMI, FLOR[DA 33132 MIAMI, F1I ORIDA 33132

ARTICLE III - Registered Agent, Registered Office, & Registered Agant's Signature:
(The Limited Liability Company cannol serve as fis own Ragistered Agent. You must designate an Individual or

another business entity with an active Flarida registmtion,)

The name and the Florida streer addreis of the reglstersd agent arod

ERIC B. GLINSKY
Name

. 100 N . BISCAYNE BLVD # 2800
Florida streef address (P.O. Box NOT acceptabie)

MIAMI FL 33132
' City Zip

Having been named as regisiered agent ana 10 accept service of pracess far the above siated lhvited liahltity conpany at
the place designared in this certificate, { hereby accepi the appoinunent as registered agens and agree 1o act In this
capacity. [ further agree to comply with the provisions of all statutes reiating (o the proper and complete performance
of my duties. and f am familiar with and accept the obligations of niy position as regisigred agent as provided for in

Chagter 605, F.S..

Registerad Agent's Sig’yﬁ;.l're (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and eddeean of each pesson suthorized 1o manigo and contrel the Limited Liobitity Conspany:
Tifdes Nome ond Addrosc:
FAMBR" @ Autharired Member
"MGR® = Manager
AMBR MAXIMILIAND SEKKE(
100 N, BISCAYNE BLVD # 2800
MIAML FLORIDA 33137
(Usz stachment if necessary)
ARTICLE V: Effective dato, IF othar than ihe dnme af fling: . (OFTICNAL)
(3 an effective dates Ly listed, tha date mast be specilic and connet be more thun five buslness days prior 1o or 50 Snys after -

the dute of (Ulng

ARTICLE VI: Other provisions, [fany,

— 7 7

Blgnature of o momber o in autharized representave 67 mermper,
{In acf.'ordnncu with,sectlon 605.0203 (1) (b), Florida Statur=s, the execngon of tiyls document
conatitutes an o ffirmetion under the pensldes of perjury that the facts stated herein ore Lrue,
L atn aware that any fnisa information submitled in & dotument to the Department of State
constitites a third dogree (elany ag provided for in .817.155, .8

KEL

Typed or printed name of signes
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