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M ARTICLES OF ORCGANTZATION FOR FLORIDA LIMITED LIABHITY COMPANY +,

ARTIELE 1 - Name:
Thﬁ‘f@g)e of the Limited Liability Company is;

Ry

* P41 LAC
{Must end wit the words “Limited Liabdlicy Company, "LL.C." or "LLC.

ARTICLE I - Address:
The maiking address and sirect address of the principal oftice of the Limited Lialnlity Campany s

Principnl Oflice Addregs: Mailing Address:
ANS0 BISCAYNE RLVD, SUITE 303 INSO BISCAYNE BLVD, SUHTE 503
MEAMI F1.33137 MIAMI FIL 33137

ARTICLE IIT - Registered Agent. Registered OfMice, & Registered Agent’s Signature:
{The linuted Liability Company cannot serve as its own Registered Agent Vou nist designate an endividhual o
another business entity with an active Florida registration.)

The name and the Flonida steeet addiess of the regisieied agent we:

ALEX SILBER

Name

3050 BISCAYNE BLVD, SUTTE 503
Florida street address (P.O. Box NOT acceptable)

MI1AMI Fl. 11137
City State Zip

Having been named s registeredugent andio accept service of process for the above stated limited lability compeny ar the
plucedesignated inthis certificare, Lhereby acceprihe appoinmmicntas regisicrcd agent andagree to actin this capacity. [
Surther agree to complv with the provisions of afl stetutes releting to the proper andeomplete performeance of my duties. and §
am familiar with and acceptthe obligations af my position as registered agent as providedfor in Chaprer 603, F.5..
:é‘:z\i’xmn
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RegiSieretragent s dtnatire /REQUIREDS
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ARTICLE V-
The name and address of cach persen authorized to manage and eontrol the Limited Liabhey Company:

"AMBR" = Authorized Member

"MGR* = Manager

MGRM ALLX SILBER
3050 BISCAYNE BLVD, SUITE 303
MIAMIL FL 33137

(Use attachment if necessary)

ARTICLE V! Effecuive date, if other than the date of ibing {OPTIONALY

(IT an elfective date is lisled, the date must be spectfic and cannot be move thun five business days priar (o or 90 days afier
the date of filing.}

Note: I the date insested 10 this block does not meet the applicabie statutory Nling requirements, this date wall not be histed as
the document’s eifeciive date en the Tepariment of State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: Dmﬁ:f}td’wﬁ
A {:'c?'“‘

TTrE o —— 8104812 04 .
Signaturq: eol Amember s OTAnREGrized: rept SN tative.ola’ me@herr

This document is executed in accordance with scction 605 (0203 (i) (b). Florida Stanues,

T am awarc that any falsc information submitted in a document to the Tdepartment of State

constitutes a third degree felony as provided for ins. 817,153, 1 8§ o =
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