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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY B o
Name i W .
ERAE
The name of the Limited Liability Company is: L““ 5 (,‘3 ;
Kochen Company LLC T = T
ARTICLEII 13; ,5 T we
Address ﬁ'{“ Lo
iR

The mailing and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

20225 NE 34™ Court, #1617 20225 NE 34™ Court, #1617

Aventura, FL 33180 Aventura, FL 33180
ARTICLE III

istered Apent, intered Office & Repistered Agent's Sisnature

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

[ra R. Shapiro
16375 NBE 18 Avenue, Suite 225
North Miami Beach, FL 33162

Baving been named as Registered Agent and to accept aervice of process far the above stated Limited Liability Company at the
Place designated in this Cerntfleare, [ hereby accept the appoiniment as Regiviered Agent and agree io act in this capacity. 1
Jurther agree vo comply with the provisions of all srarures relattng (a tha prapar and complete performance of my dutles, and |

am familiar with and accept the obligations af my position as Registered Aggnt as provided far in Chaptey 605, F.8.

7
Ira R. Shapiro Registerad Agent

Ea/zZa  39vd YSNoA00 9696EEQGHE 21:68 GTaZ/£6/6@

N Y R A Ty

RN A s ..




The nrme aud addresy of cach person euthorized to marage and control the Limited Lishility

ARTICIE IV
Managerent

WWWMMMMWWMammMuma

Company ave as follows:

pri Nape and Addrees;

'AMBR" = Antharized Metber

“MOR"® = Mmeger

MGR Bemurdo Zanicoaki Kochen
20225 NE 34" Court, #1617
Avenhurg, FL 33180

MGR Ana Cristina Lopate da Sifva Kochen
20225 NE 34® Court, 61617
Aventure, FL 33180

) CX %4
Brmardo Zanicoski Kochen, MGR
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