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. |
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLES - Name:
The name ofthe Limited Liability Company is:

MD it LLC \
{Must contain the words “Limited Ligbility Company, “L.L.C.," or “LLC.™)

Limited Liability Company is;

Principal Qffjec Add reay: Mailing Addresy:
|
100 Lincoln Road !

100 Lincon Road
Suite 1245 Suite 1245
Miami Beach, Florida 33139

Miomi Beach. Florida 33139

ARTICLETf] - Reglstered Agent, Registercd Qffice, & Registered Agent's Signature:
ot serve 03 its own Registered Agent. You must designate an ndividual or

(The Limited Liability Company cann
anather business cntity with.an retive Florida registration.)
I

ARTICLE 1T - Address: .
The mailing address and sreet address of the principal office of the

The name gnd the Florids street address of the registered agent are:
Brito and Brito Accounting, Inc. -

Name PR

", - .

407 Lincoln Road, Suite 9A
Florida strect address (P.O. Box NOT acceptable)

33139

Florida
Zip

State

! service of procass for the ahave stoted limited liab:'h::y company af the
gisiered agent and agree to act in this capacin. /

Miami Beach
City

Hiaving beer. named ay registared agent and 1o accep
place designated in thiy certificate, I hereby accept tha appointment as re .

Surther agree 1o vomply with the provisions of ofl statuies relating ro the proper and-complete performance of my dutles, and |
e famibiar with and-accept.the obligations of my pasition as regitiered ament as provided for in Chapter 605, 7.5

-—

" Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control

"AMBR" = Autharized Member
"MGR" = Manager
Vladimic Pirat = MG}

the Limited Liability Company:
)

100 Lincoln Road, Suite 1245
Miami Beach Florida 33139 |

(Use attachment if ncecssary)

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

(10 an-effective date Is Hsted, the date must be specific and cannot be more than five busines
the date of filing.)

Note: [fthe date inserted in this biock does not meet the applicabls statutory filing requirements, this date will not b listed as
the docoment’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any,

- {OPTIONAL})
3 days prior to or 90 days after

e ceni

REOUIRED SIGNATURE!

Signnture of a meinber or an nuthorized representative of o member.
This document is executed in acsardanee with section 605.0203 (1) (b), Florida Statutes.
Taim aware that any falsc information submined in 2 document to the Department of Stato
constitutes a third degree felony as pravided for in £817.155,FS.

Viadimir Pirmat
Typed or printed name of signee

3125.00 Filing Fee for Articles of O
§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optionaly

Eiling Fres;
rganization and Designation of Registerad Agent




