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ARTICLES OF ORGANIZATION FORFLORIDA L IMITED LIARI ITY COMPANY

ARTICLET - Name:
The name of the Limite¢ Liability Company is:

MARYISSIDLLC
{(Musi conain the words “Limited Liasility Company, “L.L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing address and street addrass of the priccipa! office of the Limited Liability Company is:

Principal : Mailing Address:

SAME

3145 NW 33 ST
MIAMY FL 33142

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat, You must designate an individual or

gnother business entity with an active Florida registration.)
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P
=
Thbe name and the Florida sireet address of the registerad ageat are: 3,) R e
2= S
MARK BOCHNER - :
Name " & E‘-E £y
3145 NW 38 ST =L & U
Flonda street address (P.O. Box NOT accepiable) e Py
MIAMI FL 33142
Ciry State Zp

Hoving been named as registered agant and o0 aceept service of process for the chove siated limited linbilizy company at the

plaTe e EnaTed TS CernficalE, T hereby GecEpt the GppoinDrent 65 régistered agenl and agree 10 act in this capacity. T
Jurther agree to comply with the provisions of all siatutes relating w the proper and compleze performance of my dutles, and I
em familiar with and accept the obligagions of nry pasition as regisiered agent as provided for in Chaprer 6035, F.S..

mf.gnc&nr
Regisicred agent’s Signeture (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name end address of ¢ach person authorized to manage and contro! the Lirited Liability Company:

Xigle;
"AMBR" = Authorized Member

"MOR™ = Manager
AMBR. MARK BOCHWER
3145 NW 38 ST
MIAMI, FL. 33142
AMBR LISA SPIEWAK
Ji45S NW 38 ST
MIAMI FL 33142

SIDNEY BOCHNER

AMBR
STATNW 38 ST
MIAMI, FL 33142

{Use attachment if pecessary)
. (OPTIONAL)

ARTICLE V: Effective dare, if other than the date of filing:
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meeet the applicable statutory filing requirements, this date will not be lig‘ed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Qtker provisions, if any.

.
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REQUIRFD SIGNATURE: ’
erf -Becfrur e

-

@

Tom

Slgnature of 2 member or an authorized representative of a member. I3 ;‘3

TLis document is excouted in accordance with section 605.0203 (1) (b), Florida Statseks

I am aware that any falsc information submitied in a document 1o the Department cﬂm ro
constitutes & third degree felony as provided for in 5.817.155, F.S. - _.

&
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1727 s

MARK BOCHNER
Typed or printed name of signee g
Filing Feey: i
§125.00 Filing Fee for Articles of Organization and Designztion of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



