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ARTICLE I - Name: ALLANASSEE, LG
The name ofthe Limiied Liability Company ix:

ART CONNEKTION LLC
{Must end ith the words *Limited Liability Company,“L.L.C.." or “LLC.™)

ARTICLE II - Address: i
The mailing nddress and streel addresa of the principal office of the Limited Liabitity Company is:

Principal Office Adedress: Mailing Address:
20900 NE 30th AVENUE SUITE 200-24 20900 NE 30th AVENUE SUITE 200-24
AVENTURA FL 33180 AVENTURA, FL 33180

ARTICLE It - Registercd Agent, Registered Office, & Ragistered Agent’s Signatuore:
{The Limited Liability Company cannol serve a3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

GLINSKY CPA GROUP. P.A.
Name

100 N. BISCAYNE BLvD # 2800
Florida strect address (P,0, Box NQT accoptable)

MiAMI FL 33132
City State Zip

Having been naed as regisiered agenr and 1o aceept service of process Jor the above siated lmited hability company ot the
place deslgnaied in this certificate, [ hereby accept the appoinnnent as registered agent and agree 1o act in this capacyy, 1
furthér agree tocomply with the provisions qf oll statuies relating ia the proper and conplete performance &f my duties, and |
ctm famittar with and atcept the obligations of my pasiiion as registered agent as provided for In Chapter 605, F.S..

(CONTINUED)
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- Sigmafure of mmhe} S T,
This doeurnant is exe wd & 'c'n AL
1 amn mware thel any flkds
coralilines 4 thind dagm: felony as provided for i 8.517.155, F.5,

__SANDRA SZKOLNIK
Typed or prirted name of signee

ol nprmnlnﬁve ofa mem.ber.
Yection 05,0203 {71 (bY, $lorida Stanutes

5123.00 Fillag Fee for Artickes of Organization dnd Designation of Registered Agent
5 30.00 Cestified Copy (Gptional]
€ 500 Cerfifienle of Status (Optignal)
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ARTICLE IV-
The rame and address of cach person authorized Lo manage and control 1he Limited Lirbility Company,
*AMBR" = Autlionzed Member
"MGR™ = Managar
MGR . SANURA SZKOLNIK
STIINE J013 STREET
AVENTURA. FL 31130
MGR FORTUNA LUDMIR .
ZMICHIGHEAND LAKES BQULEVARD
NORTH M{AM1 BEACH. FL 33179 .
MGR, DiANA VURNBRAND -
“T73%7 FOLLING AVENUE UAIT 702 .
4 TURA FL 33160
(U axtuchmem if ncodgsary)
ARTICLE v Effective dnu!, 1 other than the dete of Hling: . (OPTIONALI
(17 am affecitve dats it Hxied, Lthe date must be specific and eatnol be more than five husiness duys prior 1o or 30 days sfier
“the dzle of filing. 3

Nats: (fihe date \serted mn this blogk docs ot meed i applicsble statutory filing requiremeznty, this dats will aot be hed a4
the documers’s cffective dute on the Deparinient of State’s repords

ARTHCLE VI: Qthes provisions, i€ amy.




