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ARTICLESOF ORGANIEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T- Namw:

The name ol the Limited Liabihity Company is:

M2 VIPLLC

(Must contmn the words “Limited Liability Company, “L.L.C." or "LLC.7)
ARTICLE IT - Address:

The mailing address and strect address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2750 NE 185th Stwreet. Suite 203
Aventora. FLL 33180

27350 NE 185th Sureet. Suite 203
Avensra, FL 33180

ARTICLE 1M - Repistered Agent, Registered Office, & Registered Apeni®s Slgnature:

(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flnrida registration. )

The name and the Florida street address of the registered agent arc;

Paul Feldman. Esq.

Name
2750 NI 1R5th Sureet. Suite 203
I'torida street address (1°.0Q. Box NOT acceptable)

Avonlura

FL 331%0
City State Zip

Having been ranedas registered wgent and to acceprservice of process for the ubove siated linised liok litveompenny af the
place designated inthis ecrtificate, Thereby accoptthe appoitiment as registered agent and agreetoact in this capacity. |

further agree tocomply-with the provisions of all siantes reluting to the proper andcompleie performance of sy chusics, ewrd 7
am fumiliar with and aceept ihe obligutions of my positionasregistered ageni as providedfor in Chaprer 605, F.5..

T T
L

Refistered Agtnl’s Sygnature (REQUIRED)

({CONTINUED)

g3l

\
248 WY 61 3d¥ 6102



To: Pagedaofd 2079-04-19 17:03:41 (GMT) 18868561462 From: Paul Feldman

ARTICLEV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titl - K . K "
"AMBR" = Authorized Member
"MGR" = Manager
MOGR Micha&l Sacksick
46 Boulevard Henn 1V
Paris, le de Fmnee 73004

MR Mourc Bokobia
2030 5 OCEAN DR 22010
HALLANDALE BEACII FL 33009

(Lse antachmcnt if necessary)

ARTHCLE V: |iffective date. it other than the date of filing: AOPTHONAL)
(1f an effective date is fisted, the date must be specific and cannoet he more than five business days prior to or M days after
the date of filing.)

Note: If the date inserted m this block does ot meet the applicable stawory Giling requirciments, this date will not be listed as
the documient’s effective date on the Department ol State’s records

ARTICLEVE Other provisions. ifany,

REQUIRED SIGNATURE: g TR
- o
- /:—/“//f{/éfr— s
Signature of a membek or an authorized represcnlative of s member.,
This devument is exceuted in avcordanee witl section 603,0203 (1) (h), Florida Siatutes,
Pun aware that any fukse nubnmation submited ina docmnent w the Departinent of State
constitutes a third degree felony ns provided for ins.817.155. 7.5,

Paul Feldman, Esq.
Typed ot printed name of signee

$125.060 Filing Fee for Articles of Grganization and Designation of Registered Agent
§ 30,00 Certifled Copy (Optional)
$ 5.00 Certifiente of Status (Oplional)



