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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MOVOUK INVESTMENTS LLC
{Must end with the words “Limited Lizbility Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Adtress:
Tie mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrpss:
275 NE. 18§ STREET 275 N.E. 18 STREET
SUITE CL2A SUITE CU2A
MIAM! FLORIDA 33132 MIAMI. FLORIDA 33132

ARTICLE I1) - Registerad Agent, Registeved Offlce, & Registered Agent's -Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You musc designate an individual or
another business entity with an active Floridy registration.)

The name and the Florida streot address of the reglsterad agent are:

JOSE CIPRIANL
Neme

275 NE 18 STREET SUITE CU24
Florida street eddress (P.O. Box NOT ecceptablic)

MIAMI FLORIDA 33132
City Stuls Zip

Having been named as regisiered agent arid 10 accept service of procass for tha above stated limited liabifity company ai the
place desigrolad in thiy certificars, ] rereby accepi the appointment a3 registered agent and agree to adt in this capacity. 1
Jurther agree io coniply with the provisions of all statutss relating to the proper and complets performance of my dutles, and |
an fmllicr with and accept the obligations of miy pesition as registered agent as provided for in Chapier 605, F.5.
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ARTICLE IV-
The nanw and address of each parson authorized to manage and control the Limited Liability Company:

*"AMBR" = Authorized Member
“MGR" = Manager
MGR PORTLAND OVERSEAS INC

ZT3NE, I8 STREET __ SUITE CUZA
MIAM], FLORIDA_ 33132

{Use auaclinent if necessary)

ARTICLE V: Effective date, if other than the da of filing - (OPTIONAL)
(1€ an ¢ffective date is Fisted, the date must be spaciftc and cannot be mare than five business days prior to or 90 days after
the date of filiug.)

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

ARTICLE ¥1: Other provisians, ifany.

REQUIRED SIGNATURE:

el

Signatureof a membér or an autharized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
| am awars that any false information submitted in & decument o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

__JOSECIPRIANL .
Typed or printed name of signee Ben b
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