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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Martin Mariang Florida LLC
{(Must contzin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Comparny is:
Mbailing Address:

Prin¢lpn! Office Address:
¢/o Heidner Law Firm, P.C, o/o Heidner Law Firm, P.C.
60 East 42nd Street, Suite 3200 60 East 42nd Street, Suite 3200
New York, NY 10165 New York, NY {0145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: R
T UTYRE Cimted Ciabilily COmpAnY cannal seTve a8 ils own Registered Ageni. You musi désignale an individual of

another business entity with an active Florida registration.)

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

BlumbergExcelsicr Corporate Services Inc.
Neme

155 Office Plaza Drive. 15t Floor
Florida street nddress {P.O. Box NOT acceptable)

FL 32301

Tallahassee
Clty State Zip

Having been named as registered agent and io accept service of process jor the above stated limited liability company at the

place designated in this certificate, { hersby accept the appoiniment as registerad agenl and cgree fo act in this capaciiy. |
firther agree to comply with the provisions of all statuies relating to the proper and compiete performance of my duties, and !

am familiar with and accept the obligasions of my position as registered agent o3 provided for in Chapter 605, F.S..

=l

Registered Afient'q Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Compaty:
Jitle: Nameand Addrass:

"AMBR" = Authorized Member

“MQR" = Manager .

AMBR Martin Mariano International Ltd.

4th Floor, RJT Edifice, Waterfront Drive
PO Box 260, Road Town, Tortola, BYI

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
{If an offective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE: C__ ;

*  Slgosture of 4 member or an authorized representstive of & member.
This document is executed in sccordance with section 605.0203 (1) {b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forine.817.155, F.S.

Christian D, Curtis, Autherized Signatory/ Organizer
Typed or printed name of signee

$125,00 Filing Fee for Articles of Organizacion snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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