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ARTHECLES OF GRGCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

626 PhHiGEM, LILC-
{Must contain the words “Limitzd Liabflity Compeny, “L.I.C.,” or “L1LC."")
ARTICLE I1 - Address:
The mailing addrest and street address of the principal office of the Limited Liability Company is:

Principal Office Adg¢resy: Mailing Addresy:
1395 NW 17TH AVENUB 1395 NW tTTH AVENUE
SUITE 113:i14 SUITETI3114
DELRAY BEACH, F1, 33445

DELRAY BEACH FL 33445

ARTICLE IH - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as'ita own Registersd Agont. You must designate an individusl or
another husiness entity with an active Flarida registration.)

The name and the Flarida street addreas of the registered egent are:

AXS Law Group PLIC )
MNaine

2121 NW 2nd Ave. Ste-201
Florida street address (P.O. Bax NOT: accepiable)

Miami FL.

33127 -
City State Zip

Having beer named as registered agent and to acecpt service of process for the above stated limited {ability compam al the
Place dasigneted in this cervificate, ! hereby acvept the appoiniment as.registeved agent and ngree 10 oet In this capocity. |
Surther agree tw camply with the provisions of all siatutes relaling to.the proper and complete performance of my dusies, and |
am femiliar with and accept the obligationis of my pogiion as agent as provided for in Chapter 805, F.8..

istered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE1V-

The name and address of each prrson-authorized w manege and comtrol the Limited Liability Company:

“AMBR" = Authorized Member

"MGR" = Managsr

MQR A28 Holings, LLE
1293 MW I TTHAVENUE, SURE 113114
T DELRAY BHACH, FLIOMS

(Usc attachment if pecessary)
ARTICLE Y: Effective dafe,.if ciher than the date of filing; . (OPTIONAL)
(It an ¢ffective date is Bsted, the date mast be specific and cannot be. more than five bnsiness days prior to or 90 days after

the date of fiing.)
Note: 1fthe date inserted in this block does nor mest the applicable satutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records.

ARTICLE V1: Othér provisions, if any.

REQUIRED SIGNATURE: \é‘ /( L/'\/‘\_/\

_ Stgnature of a member or an ¥ thorized representative of a member.
This documam is-execated in accordance with section 605.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.155, F.S.

Lauren Fexrnra,

Typed of printed name of signee.

Flllog Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonaf)
3  5.00 Certificate of Status (Optional)
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