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"ARTICLES OF ORGANIZATION FOR 1 OXIDA LIMITED LIABI ITY CDM PANY
ARTICLE ! - Name:

"The nani of the Limited Liability Company is:

MAINRO MiaM| HOLDINGS LLC
) {Must end with the werds “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principn] Office Address; : ’ Maiiing Address; . A . -
181 Beach 1ith Street " 1B1 Beach [35th S1reet
Belle Farbor. NY 11634 Belle Harbor. NY' 116%4
) -1
ARTICLE 1M} - Registered Agent, Registered Office, & Registered Agent's Signature: —e =
{The Limited Liability Company cannot serve as its own Registered Agent. Y'ou must designate an mdlwdualor E:}: . 2_'; ] I I
anather business entity with an active Florida registration.} - et 57 e
wnE M
The name and the Florida street address of the registered agent are: M= -
Steinbere & Associates. PAL Ty = !
" Name g':_-'! S v
2 &
The Senator Law Cexier. 767 Arthur Godirey Read : gr-". L
Florida street address (P.O. Box NOQT acceptable) -
Miami Beach FL 3140
Gy State Zip

Flavimge heen maned oy registered agent ad (o aeeepr sorvice af process for she wbove sicted fimited Lickiline conpany o the
pluce dvsiggnaed in this centificaie, herehy aeoept the appointmsent uy registered agen! und agree 1o act In this cupocine |
Jurther agree to complywith ithe provisions of all stutites relaiing 1o the proper and complete performaonce of iy dutics, and [
wm feniliar with uned acoept the obligations of no'msitfgn/us registzred agent as frovided for in C hapter 603, F 5.
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C Registéted :\gmt%Si;mntwt {REQUIRED)
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ARTICLEIY.
The name and address of cach persan authonized to manage and conwrol the Limited Liabihty Campany-

]-.- . ':Iulll:ai]d jdd::-s.
"AMBR™ = Authonzed Member
“MGR" = Manager

AMBR Michael Konig

181 Beach 1351h Street
Bellc Harbor, NY 11694
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(Use aachment 1f necessary)

(OPTIONAL)

ARTICLEV: Efiective date, if other than the date of bling:
(TF an effective date is listed, the date must he specific and cannot be mare than five business days prior tn or 90 days after

the date of filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥YI: (ither provisians, i any.

EEQIURED SIGNATURE:
Fotern

Signature of 3 member or an authorized representative of a member,
This document 1s executed 10 accordance with section 605,0203 {1} (b), Flonda Statutes,
E am aware that any false information submitted in a document to the NDeparument of State
consttutes a third degree felony as provided for ins 817 155, F.§

Racesa [brahim

Typed or printed name of signee

Filigs Fecs:

2125.00 Filing Fee for Articles of Organization and Designntion ol Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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