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ARTICLES OF ORGANIZATION FOR QRY:S‘I‘AL, LAC
ARTICLEL-Naws:
The rame of the Limited §iability Company is: Qrystal, LLC
ARTICLE 1f - Address:

The mailing address. and street address of the. principal offfee of the Limited Liability
- Company is: 1446 Meridian Avenue, Unit 4, Miami Beach, Florida 33139.

ARTICLE 11T - i
Registered Agent, Registered Office, & Registered Agent‘s Signature:

The natne and the Floyida swreer address of the regxstered\agem are:  Samuel Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida 33133,

Having been named as registered ageni and 1o accepy service of process jor the ubove
siated Umired Hability company ut the place dengnmeci in this ceTiﬁca:e. I hereby accept the
appoinrment as regisicred agent and agree fo.act in this capacity. 1 rhe:r agree to comply with
the provisians of all statutes velating to the proper and eomplere pa:jormunae of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 6035, Florida Statuies.
C:—’ B —

red Ageqt‘s Siguature

Article IV |
|

The name and address of each person euthorized 10 mana ler and control the Limited
Liability Company (AMBR = Authorized Member / MGR = Manage[):

Title:

MGR,

X L H AT
Signawere/of a inembcr ar an aut}:_oﬁiﬁ_ied-—q
representative of F member, T 22

{In accardance with Section 603.0203 (1)h), Florida .\Ja}u{ 5. the execution af«" .
this document constitutes an offivmation under the penalties|of perfury that thef"'

Jacrs stated herein arve true. [am aware that any false information submited in a S

documend (0. the Department.of State constitutes a chird degrezf felony as pro wdedﬁw
Jor in Section 817,155, filorida Stautes)
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