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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

POPCLIK LLE
{Must contaiu the words ~Limited Lisbitity Company, "L.L.C.."or "LLL.”

ARTICLE I - Address:
The maling address and siceet address of the principat uitice of the Limited Livbility Cowpany is:

Principal Office Addresy: Mailing Address:
) 1701 NW 87TH AVE
' STE 300 SAME

MIAMI FL 53172

ARTICLE Il - Reyistered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company caanot serve as its own Registered Agent. You must designate an individual or

;
: another business entity with an active Florida registration.)
The name and the Florida strect address of the regisiered agent are:

ELIETTE ABDO

i Naime
E {701 NW 87TH AVE STE 300
E Florida street address (2.0, Box NOT accepiable)
AMiAMI FL 21352
Ciry Suie Zip

Havins been nomedd as regisiered agent and o aecepl service of process Jor the above staied limited hability company ar ihe
ploce designaied in his certificatr, T hereby accept the appoinimer s registered @gent ard agree b acl in this capacily. |
further ugrec to comply with the provisions of ull stanures relating (o the proper aid complete perfirmance of v duries. and 1
am famitiar with and accept ihe obligarions of my position as regisiervd agent as provided jor in Chapier 6UJ. F.S.

;
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--"-*:’*—: Raciahs - - .
'R Registered Agent’s Signamure (REQUIRED)
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! ARTICLE IV-
nh(- namz and address of cach person authorized to manage and contrel the Limited Liability Company:

Titie: Name apd - s
: "AMBRT = Authorized hMember
5 “MGR" = Manager
MGR FLIETTE ABDO
1637 BRICKELL AVE AVT 2701
MIAMI FE 33120 e

{L'se attzchmens i necessary)

AQPTIONALY
riar to or Y0 days after

ARTICLE V: Effivtive date, ifother than the daze of filing:
(IT an effective dute is listed, the date must be specific and cannot be mare than five business days p

the date of tiling.)
Naote: 1{the date tnse
the documeni's effective dete on the Neparmment of State’s records.

Aed in this Block docs not meet the applicable statutory filing requiremeris, this date with not be fisted as

ARTICLE Vit Otker provisions,if any.

REQUIRED SIGNATURE:

Signature of 3 miember of an authorized representative of a.member.
: This docunent is excculed it accordance with section 603.0203 ¢1) {b). Fioridu Swmiutes.

I 2ms 2ware that any faise information submized in a document to the Dlepartiment of Slate

constitates 2 third degree felony s provided for:in s 817.155, ¥ 5.
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FLIETTE ABDO [

: Typed or printed name of sigaee _f_""_{
; L
i jling Fres: & —_
I $123.40 Filing Tee for Articles of Organization and Designation of Registered Agent M. 5 M
¢ 31,00 Certified Copy (Optonal) R - B

§ 500 Certificate of Status (Optional) E ‘_ en
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