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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

MIA Shop 2 LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

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

MIA Shop 2 LLC
{Must contain the words “Limited Liability Company. "L L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

7917 Biscayne Bivd
Miami, Flonda 33138

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.}

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

Evan R, Marhin & Associates, P.A,
Name

48 Eas! Flagler Street, PH-104
Florida sireet uddress (P.0. Box NQT acceptable)

Miarmu, Florita 33131
Ciy State

Zip

Having been named as regisiered agent und 10 uccept service of process Jor the above steted limied liabilin: compamy a the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciiy. |
"

Sfurther agree 1o comply with the provisions of all stutites r
am familiar with and accept the ablizations of my positionus registered agent as provided for in Chaprer 603, F.5..

Regisicred Agent's Signature (REQUIRED)

(CONTINULED)

/ﬂﬁng 10 the proper and complete perfornunce of my duties, and |
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ARTICLE 1V
I'he name and address of each person authorized 10 manage and contrel the Limited Liability Company:

-r. I . ':'I]Dl all l .! “IE: o
"AMBR" = Authorized Member

"MGR" = Manager
MGR Salomon lair Hilu

7917 Biscayne Bivd
Miami. Flonaa 333738

MGR Solomon Shlomo Azari
7917 Biscayne Bive
Miami, Flonda 33138

MGR Jonathan Vacearing
7917 Biscayne Blvg
Miami, Fionda 33128

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTHONAL)
(IT an effective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days alter

the date of filing.)
Note: Ifthe date inserted in this block docs not mceet the applicable siatutory filing requirements, this date will not be listed as

the dacument's ¢ffective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

The Campany shall be manager-managed,

REOUIRED SIGNATURE: ég/] M

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 805.0203 (1) (b), Florida Statutcs.
I 'am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided forin s 817155, F.8.

Ewn R ihacbir

Tyvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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