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ARTICLES OF ORGANIZATION FOR FLORID:A LIMITED LIARILITY COMPANY

ARTICLET - Nunte:
The nazme of the Limited Liability Compuny 1s:

5363 MZOLLC
(*Aust contain the words "Limited Liability Company, "L.L.C " or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company is:
Mailing Address:

23550 Chagrin Bivd,, Ste. 305 13530 Chagnn Blvd,, Ste. 303
Beachwouod, OH 44122

Beachwouod, OH 44122

Principal Office Address:

ARTICLE III - Repistered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Compuny camnot 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 sureet address of the registered agent are:

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)
FL 33324

Plantation
Cuy State Zip

Having been named as registered agent and (0 accept service of process jor the above siated limited liabdity company at the

place designated in this certificate, [ hereby accepi the appoiniment as registered agent and agree lo act in this capacity. ]
Jurther agree to complv with the provisions of all siatutes relating to the proper and compleie performance of my duties, and I

am familiarwith and accept the obligations of myv position as registered agent as provided jor in Chapter 603, F.§..

" Registered Agent’s Signature (REQUIKEL)
Laura Broderick, Assistant Secretary

(CONTINTUED)
{({(H22000189573 3)))
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ARTICLE IV-
The name and addiess of each person authorized to manage and control the Limited Liability Company:

I‘illllr i!vaills m dm‘ L -
*AMBR" = Authonzed Member

*MGR" = Manager
MMGR Kimball Rubin

23330 Chagnn BRd., Ste. 305
Beachwood. OH 44132

(Use attachment it necessary)

ARTICLE V: Eftectuve date, it other than the date of tiling: (OPTIONAL)
(If an eflective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Nute: 1t the date inserted in this blovk does not meet the applicable statutory tiling requirements, this date will not be listed as
the Jocunient’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: . .
Limball Kideia,

Signature of 2 member o1 an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Deparunent of State
constitutes a thud degtee felony as provided for ins 817133, F.§

Kimball Rubin

Typed or printed nume ot signec

Filine Fres.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Certiticate of Status {Optional)
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