48 ASAVAL WL

May. 15. 2017 wﬂ? '7WEINGERG /6785 gwo.zaaz Pl of2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fix audit
number (shown below) on the top and bottom of all pages of the document

(((¥117000132995 3)))

OO0 A

Note: DO NOT hit the REFRESH/RELOAD button or your browser from this
page. Doing 50 will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6381
From:

Account Name : GERALD WEINEERG,
Account Number : 120030000043
Fheone . (800)342-5856
Fax Number : {800)354-3381

P.C.

**Enter the emalil addra=ss for this business entity tc be used for future
annual report mallings

Enter ohly one email address pleasa.**
Email Address:

o iz FLORIDA LIMITED LIABILITY CO. e

< nnt MELLER LLC =

ot 7 —

= E Certificate of Status [ o ] - )

: Jfr Certified Copy [ 0| = )

o= = [Page Count 02 | e -

- = TR e :
o de [Estimated Charge $125.00 | o T
W= A :

Electronic Filing Menu  Corporate Filing Menad Mooy~ Help
KAY 16 2017
https://efilc.sunbiz.org/scripts/efilcovr.exe

5/15/2017



ey, 15 2017 5:51°0  (GERALD D/ 29 G687 4\ N b

ARTICI¥S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:

MELLER LLC
(Must contain the words “Limited Liability Company, *L.L.C.,” or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principsl office of tho Limited Liability Company is:
Principal Offlce Address: Mailing Address:
3311 NE 57 COURT 3311 NE 57 COURT
FORT LAUDERDALYE, FL 33308 FORT LAUDERDALE, FL 33308

ARTICLE 11I - Registered Agent, Registered Office, & Rogistersd Agent’s Signature:
(The Limited Liability Company sannot serve as its own Registered Agent. You must designate an individual or
#nother business entity with an active Florida registration.)

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

GERSON MELLER LEITE de QLTVEIRA
Name

3311 NE 57 COURT
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE _ FL 33308
city State Zip

Heaving been named as registered agent and to accept service of process for the above siated limited liability compary af the
Place designated in this certificate, I hereby accept tha appointment as regisiaved agent and agrea to act in this capacity. [
Jurther agree to comply with the pravisions of all statutes relating to the proper and complite performance of my duties, and T
am famifiar with and accapt the obligations of my position us registered agent as provided for in Chaprer 605, F.5.

s8//Gerson Meller Leite de Oliveira
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manaper
AMBR GERSON MELLER LEITE de OLIVEIRA
3311 NG 57TH COURT

FORT LAUDERDALE, FL 33308

AMBER. JOHN ASSADI
1345 AVENUE OF THE AMERICAS, 11TH FLR
NEW YORK. NY 10105

(Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Iy Hsted, the datc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insetted in this block does not mect the applicable statutory filing roquirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REOUIRED SIGNATURE:

Shgnature of 3 mémbYr or an authorlzed represdfitative of a member,

Thiy document is executad in accordance with section 605.0203 (1) (b), Florida Statutes.
T am sware that sny flse information submilted in a document to the Department of Statc
congtitutes a third degree felony as provided for in 5.817.155, F.8.

LAWRENCE A KIRSCH
Typed or printed name of signee
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