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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nama:
The name of the Limited Liability Company is:

The Austrian Hollstic Net, LLC
{(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE U - Address:
The. trailing address and street address of'the principal office of the Limited Liability Company is:

Mailing Address:

Princi iee A '
335 South Biscayne Blvd 335 South Biscayne Blvd
Uni 21058 Unit 2105
Miami, Flarida 33131 Miazmi Florida 33131

ARTICLE NI - Registered Agernit, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennotserve as {ts own: Registered Agant. You must designate oo individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registerad agent are!

Luis G, Brito
Nams

407 Lingoln Road, Unit.9A
Plorida street addreas (P.O. Box NOY acceptable)

Florida 33139

Miami Beach
City Srate Zip
Having been mamed as registered agent and to aecep! service of provess for the abave siled limited liability company o the

place Fdeszgmzed in this certificate, | hereby accept the appointment &8 registared agent and agree to act in this capacity. |
Further agrea to comply with the provisions of afl statutes relating fo the proper and complate perjormance of my duties, ond !

am femitliar with ond accept the cbligations of rry M\QEK%MM for in Chapter 603, F.8.

ReGistered Agent’s Slgnature (REQUIRED)

(CONTINUED)

"2 0Ky §- JVH (107
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ARTICLE IV- - -
The name and sddresa of each person autharized to manage and control the Limited Liability Company:

Title:, Nome and Addyess;
" AMBR" = Avthorized Member
"MGR" = Manager .
AMBR Christa Morianz
flpdt_2105
Miami, FL 33131
(Use atteeiment if necessary)

ARTICLE V; Effective dete, if other than the date of filing:

- £
. (OPTIONAL) !

{31 an effective date Is listed, the date must be specific and cannot he more than five business days prior to or 50 days after

the date of filing.) .

Nate: Ifthe date inserted in this block does not meet the applicable statunory filing rec;uiremq:nta, this date wiil not be listed a3
the document’s effective date on the Department of State’s resords,

ARTICLE V1: Other pravisions, ifany,

REQUIRED SIGNATURKE:

Y, r
T _
* Slgnatore of a member or an authorized representstive of s member.
This dacument is exesuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am eware that any false information submitted in 2 decument to the Department of State
constrtutes 4 third degree (elony as provided for in 3.817.155, F.S.

{ é-

Typed or printed name of signee

Filing Fess: _
§125.00 Filing Fee for Articies of Orgnnization and Designation of Registered Agent

00 Cestified Capy (Optional)
: 32.0[! Certifieate of Status (Optional)




ARTICLE IV- o -
Tho name and address of each person authorized to manags and control the Limited Liability Company:

Title: Nameand Addrexss

" AMBR" = Authorized Member

"MGR" = Manager )

AMBR Christa Morianz
finit 2105

Miami, FL 33131

(Use attachment if necessaryy

ARTICLE V: Effective dute, if gthor than the date of fillng:

. (CPTIONALY
(If an effective date is lsted, the date must be specific 2nd cannot be more than five business days prior to or 50 days afier
the date of filing.)

Note: ifthe date inserted in this biock does not mest the applicable stannory filing requirements, this data will not ba listed as
the docurnent’s effactive date on the Department of State’s reeords.

ARTICLE VI: Other provisinns, if any.

REQUIRED SIGNATURE:

F
_Wélzé'a{.fbfe’_’_ .
* Signature of 3 member or nn authorized representative of a member.,

‘: This documant i3 executed in accordance with section 603.0203 (1) (b), Florida Statutes,
1

1am aware that any false Ifprmation submitted in a docement to the Depanment of State
congtitures & thied degras fefony as provided for in8.817,155, F.8,

.\ CHRISTH HaRiANC-

Typed or printed name of signee
1

Faag?
§125.00 Filing Fes for Artitles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Stats (Optiona)




