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ARTICLES QF ORCANLZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

SHIFT WEEIK,, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffic; Addreas: Majling Address:
4301 Collins Avenue, Penthouse #1005 620 West Drive
Miami Beach, FL 33140 Sewickley, PA 15143

ARTICLE Il} - Registered Agent, Registered Office, & Registered Agent's Sigmature:

(The Limited liability Company cannot servc as its own Registered Agent. You must designate an individual or

another businzss entity with an active Florida registration.)

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

Mia Bojalad

Nzme

430] Ccllins Avenue, Penthouse #1005
Florida street address (P.0. Box NOT acceptable)

Miami Beach FL 33140
City State Zip

Having been named as registered agent and to accept service of process for the nbove stated limited liability company a the
place designaied in this certificate, ] herely accept the appoiniment as registered agent and agree 1o act in this capacity. [
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firrther agrea o comply with the provistons of ali statuses relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as regisiered agent
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7 Repisiersd Agent's Signpture (REQUIRED)
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ARTICLE I'V-
‘The name and address of each person authorized to manage and control the Limiied Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Mia Bojalad

4301 Collins Avenue, Penthouse #1005
Miami Beach, FL 33140

AMBR Vazgoen Avakyan
1398 Chinquapin Road - —
Southampton, PA 18966 o1 oo
o L
I b
AMBR Xavier Peter - ~::-.:JT . I:
115 Sovertign Drive R T e e
‘Warrington, FA 18976 LT
Hirar ‘!T"A"'“‘.
1y
(Llse attachment if necessary)
ARTICLE v: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE|VI: Other provisios, it any.

BEQUIRED SIGNATURE:, / //L 2 /

Signature of 2 member or an av tntive of a membey.
This docament isexecuted in accordance with section §05.0203 {1) (b), Florida Statutes.
I am aware that sny false information subritted in & document to the Departroent of State
cobstintes a thind degres felony as provided for in s.817.155, F.5.

Mia Bojalad, Member
Typed or printed name of signee

Filine Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Cectified Copy (Optional)

5 5.00 Certificate of Stutus (Optional)
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