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L ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

i ARTICLE D - Name:
The nanw of the Limited Libiticy Compuny is:

FICHLY MEDICATED ART AND COLLECTIBLES. LLC
{Must contain the words "Limited Liabitiny Company, "E.L.C.7 o LLCT)

E . e

H g [

; = ~>
ARTICLE i - Address: : - .y

: The mailing addzess aud street gddress of the principal office of the Limited L ability Company i - = -t
: BB
. Principal Office Addreas: Mailing Address: A ™o ",

; (¥ < .y
: €151 COLLINS AVE 5151 COLLINS AVE T opm b
FE321 #1321 " = :’:.....
i MIAMI BEACH, FI._33i40 MIAMIBEACH, ¥L 33140 Lo
: ARTICLF HI - Registered Agent, Registered Office, & Registered Agent’s Signature: _'::.-' A o

{The Limitest Linbifity Company cannot serve as its own Repistered Agent. You sst designate an individual or
another business erity with an active Florida registzation.}

The name and the Florida sireel address of the repistared agent ane:

RICHARD MALLADA
Name

151 COLLTNS AVE. 51321
Florida street address (PO, Box NQT accepiables

CMEAMIBEACH FL 35130
Ciry State Zip

Huvirg been nzmed oy registered agens ared 1o auepuu".'ue of process:for the above 5:..&"{ Hmired Babilin: company ai e
place designated in this certificaie. Lhereby accept ike uppoinmment as nz,u:ue;i arrent aned sgree (o uct i this capaciey.
Jurther agree to comply with the provisions of all sketuies reluiing o e proper and complete performance o my duries, and |
wm famidiar with and cecept the uh:.gm'nn af my pasieiom o5 regisiered ugent as provided o in Chapter 603, FL.5.

Asehancd Walipats

Registercd Apzat’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol vach person authorized o manage and custrol the Linwed Liability Company:

Fitle: h 9 R A
TAMBR" = Auihorized Meauher
"NWGRY = Manager

AMBR RICHARD MALLADA
3131 COLLINS AVE, #1531
MIAMI BEACH, L 33149

{Use asachunent if necessary

ARTICLE V: Elfective date, if other than the date of filing: S{OPTIONAL)
(1f un effective dute is tisted, the date must be specific and cannot be wore than five business duys prior 1o or 90 days after

the date of filing.)
Note: Ithe daie inseried in 1his block does not mee: the appiicable statuiory fling requirements, this date will not be listed as

the documsent’s.elTective dale on the Deportment of Stata '« records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
Lichand Watladsa
Signature of 3 member or an authorized representative of a nember.
This document is exgcutad in secordance with section 602.0203 (1) {b). Florida Sttutes.
I am avware thet any false wformation submitted ie a document o the Departinent of State
constitutss 2 third degree febony as provided for ins 817,133 F.&

RICHARD MALLADA
Typed ur printed name of signee

Filing Fugs;
§125.00 Filing Fee for Articles of Organization and Designativa of Registered Agent
§ 10.00 Certified Copy (Optional
S 500 Certificate of Stutus {Optivnal)



