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SEQRSTARY O
FALLAHALAE;
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EYABIITY COMPANY .
ARTICLEI - Name:
The name of the Limited Liability Company is:
Now 2020 LLC
{Must end with the words “Limited Liability Company, “L.L.C_" or “LLC.7)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limuted Liability Company is:
Principal Office Address: Mailinz Address:
2030 Douglas Re. §le 119 2030 Douglas Rd. Ste 119
Corsl Gables. FL 33134 Corpl Gables, Fl 33134

ARTICLE I - Registored Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabllity Corpany cannot ssrve as it§ own Registered Agent. You must desigmate an indtvidual or
enother business entity with an active Florida registration.)

The name end te Flonida street address of the registered agear are:

Oscar Kondratzky
Name

2030 Deuglas Rd. Bte 119
Florida strect address (P.O. Box NOT scceptabie)
Coral Gables Florida 33134
City Stane Zip

Having been named ay registered agent and 10 accep! service of process for the above stated himited ligbdisy company ar the
place designared in this certificars, | hiraby accept the copoinmment as registered agen: and agree yo act in this capaciny. 7
Jurther agrae (o comply with the provisions of all statules relating w6 the proper and compiete perjormance of my dunes, end 1
am famillar with and accepr the abligancns of my positicn as reglsiared agent as provided for in Chaprer 503, F.8..

ODscar k 6’;;(!"(ﬁ‘3k5

Registered Agear's Signature TREQUIRED)
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ARTICLE IV-

The name ard addzess of cach person authorized to manage and control the Limited Linbility Company:

Title; Name angd Address;
"AMBR" = Authorized Member
I\“ﬁ%fg ~ Manager Oscar Kondratzky

2030 Dourlas Rd. Ste 119

-Gomt-GablesF=d3i0d——————

{(Usc attachmep: if necessary)

ARTICLE ¥: Eifective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is lsted, the date mmst be spectfic and cannot be more than five business days prior to or 90 days after
the date of flling.)
Note: If the date inserted in this block does not meet the applicable starutary filing requirements, this dare will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiors, if any.

REQUIRFED SIGNATURE: 03
Oscar K Mdfm‘-}k? - o
A -1 i
Signature of 4 member or an authorized representative of a member, o l--(_‘x samm
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes™™ -3 o
I am aware that any false information submitted in a documen: to the Department of Statg- v, '
constitutes a third degrec fclony as provided for in 5.317.155,F .S, e ‘:“‘
= - Im .
Oscar K ondratgts Ly = Cj
Typed of printed nawrf of signec Ay noon =
-1 :_‘"1. -~
Eiling Fees: T W
5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent m
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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