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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limited Liability Company is:
SHAPIRO MANAGEMENT INVESTMENTS, LLC

ARTICLE 11
Address

The matling and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
300 Trade Center, Suite 3700
Woburn, MA 01801

1830 S. Ocean Drive, #3708
Hallandale Beach, FL 33009

ARTICLE 1IN
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Flonida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225

North Miamj Beach, FL. 33162

Having been named as Registered Agent and lo accep! service of process for the above staled Limited Liability Company at the
place designated in this Certificate, | hereby accept the appoin!rnem us Registered Agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.S.

Ira R. Shapiro, Registered Agent




ARTICLE IV
Management

The Limited Liability Company is to be malmged by one or more mansagers, and is therefore a

manager - managed company. .
ARTICLE V
i ' Manage and C 1

Perso 0
The name and address of each person authorized to manage and control the Limited Liability

Compeny are as follows:
Name gnd Address;

Title:
“AMBR" = Authorized Member

“MGR™ = Manager
MGR Anna Shapiro
300 Trade Center, Suite 3700
Woburmn, MA 01801
MGR Gennadiy Y. Shapiro NS
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Anna Shapiro, MGR
execudion of this document constitutes an affirmation xnder
nformation submitted in a document to

(In accordance with Section 605.0203(1)(8), Flarida Statutas, the|
aware that vy false
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the penalties of perfary that the facts stated herein are true, I am
the Department of State constitutes a third degree felony ar providsd for in 3.817.155,



