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ARTICLES OF ORGANIZATION FOR FLOR! DA LIMITYD LIABH JTY COMPANY

ARTICLE I « Nume:
The ossms of the Limited Liability Compuny ia:

MORIS JEWELRY GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE IN - Address:
The malling address and sireet address of the prlacipal offios ¢f the Limited Liabllity Compay is:

ring Address; Matling Addresy:
16158 SW 36 CT ] 18148 EW 36 CT
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE [II - Reglistored Agrot, Registered Offica, & Roqistarsd Agent’s Signature:
(The Limited Lisbility Company cannol serve: us its awn Registered Agent Yoo must designate zn ipdividual or
unother business exmity with an actlve Florids regisiration.)

The nam= and the Flarida street address of tha registored apent arc:

MORIS BOSAKBEWICH
Nam::
16138 8W 36 CT
Flocids street address (P.O, Box NO'T zoceptablc)
MIRAMAR. I 3327
City Jitats Zip

Having bem nomed at registared agens and (o gecept sevvice of process for the above xtatod limiced liability compeny af the
Place designatod in this cortifioale, { hereby aneapt tha appoiniment as ragisiored agent und agree to acy in thiz capacity. [
Sfirthzr agree to comply with the provitlons of all stanues relating 2o 1 proper and complain pe Onnance of my dutes, and |
am fomiligr with and accapt the obligations of my position as regiraved agent gy
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ARTICLE Iv-
Tho name and addross of eack person authorized o manage and eonkrol the Eimited Liability Company:
Tldg: Same and Addresy
"AMBR" = Aythorized Meinber
"MUR" @ Mansgar
MGR MORIS BOSAKEWICH
16158 SW 35 CT
MIRAMAR, 71. 33027
(Usc sitachmens i necessary)
ARTICLE V; Effoctive date, if other thag the dae of filing: . {OPTIONAL)
(If 20 effoctive date In lated, tho dato mxst be specific anél cuanot be more than Gve business days prior to or 90 duys afer

1ho date of filing.)

Note: Iftho datc interied 1n this block doeg ot mect the pplicable situtary fifing requiremonts, this dare will got be ligted aw
the documant’s effactive date on the Dapartment 0f State"y records,

ARTICLE VI; Other provisions, if ary.

il D

Signature of & memberr fa dathorzed centatha76f o mémbar,

-

This document is axocnted in aodicdance with 3 (1) (&), Florids Statumes.
T oun awire that ity false inth lon submitted if a to the Dapartraent of State
constitutes 3 third degros falony ay providad for in 6.517,1 53,F.8.
MORIS BOSARKEWICH
Typed i:r printed name of signse
Elling Fooy;

$123.00 Flling Fee for Artities of Organixatic. and Designation of Rogigtered Agant
§ 30.00 Certifisd Copy (Optional)
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