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ARTICLES OF QRGANIZATION FOR FLORIDA LEIVIITED LIABILITY COMPANY

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

LIMBOPROJECT LLC
{(Must contain the words “Limited Liabiiity Company, “L.L.C.,” or “LLC.")
ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: .Matling Address:

2199 PONCE DE LEON BOULEVARD

2199 PONCE DE LEON BOULEVARD
SUITE30] SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

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

{The meed Liability Company cannot serve as its own Registered Agent. You must designate en individual or
another business entity with.an active Florida rzgistration.)

The name and the Florida stree( address of the registered agent are:

ALEX D. SIRULNIK, P.A.
Narme

2193 PONCE DE LEON BOULEVARD, SUITE 30}
Florida strect addiess (P.Q. Box NOT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and o accept sstvice of process Jor the above siated limited tiability compary ot the
place designated in this certificate, ! kereby accept the appointment as registered agent and agree to act in this capaciy. 1
firther agree o comply wrrh the provisions of Fall stattites refuting (6 the proper and complete performance of my duties, and !
am familiar with and eccept the obligations af my posztmm regmered ageni a3 provided for in Chapier 603, F.8,
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" Repistered Ag_cn!'s_ Signatire (REQUIRED)

(CONTINUED)
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From: Ranas McGraw

ARTICLE IV-

"AMBR" = Authorized Member
*MGR" = Manager

The name and address of cach person authorized 1o manage and controf the: Limited Liability Company
MGR

Nome and Address;

COSMOSFACTORY LLC
2199 PONCE DE LE‘Q‘]N BOULEVARD, SUITE 301
CORAI GABLES. FL 33133

(Use attachment if necessery)

ARTICLE V. Effective date, if other than the date of filing:
the date of fi filing.)

(1 an effective date is listed, the date-must be specific and cannot be imore than five business days prior to or 90 days after

. (OPTIONAL)
the document’s effective date on the Dcparlmmt of State's records.

Note: Ifthe date inserted.in this block does not meet the npphcab!e statutory filing requirements, this date will not be listed ny
ARTICLE VI: Other provisions, if any

BEQUIRED SIGNATURE:

N SN
/F )

_/‘ -
Signature of a‘member or an-auth orized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Flonca Statutes.
1 am aware that any false informatlon submiited in a-document o the Depanmenmf State
"constitutes a third dcgrcc fclony as provided for in$.817, ISS, F.5.
2
2 O

Typed or printed name of signee

HH\N
5125.00 Filing Fee for Articles of Organkzation and Designnlmn of Registered Agent

Nt 3 30.00 Centified Capy (Optional)
o $  5.00 Centificate of Status (O ptional)
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