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" ARTICLES OF ORGANIZATION FOR FLORIDA [ IMITER LIARILITY COMMPANY

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

Marmvest IV LLC
(Must contain the words *Limited Liability Company, "L {..C.” or "LLC.7)

ARTICLE 1l - Address: ’
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Erincipal Office Address: Mailing Address:

4625 Post Ave 4625 Post Ave
Miami Beach, FL 33140 Miami Beach, F1. 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liubility Company cannet serve us its own Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

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

C T Corporation System

Mame
1200 South Pine Island Road
Florida street address (P.0. Box NQT acccpable)
Plantation, Flonda 33324
Ciry Siate Zip

Having been named as registcred agent and 10 accept service of process jor the above stated limited liability comparty ai the
ploce designaed in this certificate, { hereby aceept the appointment as repistered agent and agree 1o act in this capacity. |
Jurther agree (o comply with the provisions of olf statutes relaiing to the proper and complete performance of nry duties, and T
am familiar with and uccepr the obligations of my position as registered agenr as provided for in Chapier 605, F.5 .

C T Corporatian System
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ARTICLETV-

The pame and addiess of each persun authorived W manage and controd the Limied Liability Company:
JTiule;

“AMBR" = Authorized Member

5 | Adddress:

"MGR" = Manager

MGR Joseph Bistritzky
4623 Post Ave

Miami Beach, FL. 23140

(Use attachmeat it necessary)

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

{OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after
the date of filing,)

Note: {fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective datc on the Department of State's recors.
ARTICLE ¥1: Other provisions, if any.

REGIHRED SIGN H
SIGNATURE o N
M e, b =
Signa!u_rt(o'i(:; nfEmber or un authorized representative of & member, P~
This document is cxecuted in accordunce with section 605.0203 (1) (b}, Florida Sun'mcs’.: — oL
I am awarc that any false information submirted in a document to the Department of Stage- rC:._ ‘-_l':rv_'
eon<iituies u third degree felony as provided forin 5,817,135, F.S. =z, | '_,:':,:;':_
Eric Li C_"i R
Typed or printed name of signee trier O ?-3?'
. — -x o w
. -1, s Rl
Filing Fees; Y. oW 2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent 25, a;.."-
5 30.00 Certified Copy (Optional) % - g xr
5 5.00 Certificate of Status {Optional) ‘g-_-:
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