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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |l - Name;
The name of the Limited Liability Company is:

1IOVERK LLC
{Must end with the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE Ll - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

151 SE 157 #3101

151 SE 157 #310t
MIAMI, FL 33131

MIAMI, FL 353151

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Najne

539 FIFTH AVENUE SOUTH SUITE 330
Flori(_.\la street address (P.O. Box NOT acceptablc)

NAPLES FL 34102
City Zip

Having been named as registered ugent and ro accept service of process for the above stated limited liability company al
the place designated in this certificaie, | hereby accept the uppointment as registered agemt and agree 1o act in this
capacity. | further agree 1o comply with the provisions of all statutes relating to the propar and complete performance
of my duties, and [ am familiar with and accept rhe obligations of my position as registered agent as provided for in
Chapter 605. F.S..

Agents and Corporations, Inc.

/cgim@d Agent’s Signature (Required) TN
- . T, ™~
John L. Wilhams, President DTN e
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR. ELHAM PALLADINI
151 SE 157, 43101
MIAMI, FL 33131

MGR ELHAM PALLLADINI
151 SE 157, #3101
MIAMIL FL33131

MGR CHRISTOPHER SMITS
181 SE 15783101
MIAMI, FL3313L

{Use ntachment il necessary)

ARTICLE V: Effective dule, ifother than the date of Ding: AOPTIONAL)

(If an ctTective date s Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
1he date of filing.)

ARTICLE VI Oilxr provisions, if any.

D4 ﬁ—h

REQUIRED SIGNATURE:

Sigoature of 3 member or an authorized reproscntative of a member.
(In accordance with section £05.020] (1) (b), Florida Statutes, the execution of this document
constitutes an affurmation under the penaltics of perjury that the facts stated herein arg druc.

r~
I am aware that any {alsc information submitied in 2 documenl to the Department of State el
constitutes a third degree felony as provided for in s 817.155.FS.) ., %
ELHARTTAITADINI ;‘,.‘,? S
Typed or printed namc of signee e R

Filiog Fecs: : =
3125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent | )
$ 10.00 Certified Copy (Optional) A €
S 5.00 Certificate of Status {Optional) e oen
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