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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Lizbility Cgmpuny is;

30y Management Tniemational LL.C
ne words "Limited Liability Company, “L.L.C.." or “1LLC.T}

(Must contain t

ARTICLFE 11 - Address:
The mailing address and strect addregs af the principal office of the Limited Liability Campany is:
Principal Office Address: Mailinp Address:
520 Bricke!l key Dr #A)619 520 Brickell Kev Dr 2A1619
Minmi, F1. 33131

Minimi, FI, 33131

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(The Limited Liability Company canhot serve as its own Registered Agent. You must designate an individuat or

ungther business entity with an sctivk Flonda registration.)

The nume und the Flonda street addrbss of the registered agent are;

Clem Ciritei
Name

PO Brickell Key Dr #A1619

5

Hlorda street address (2.0, Box NOT aceeplable)

Miami FI. 3313
State Zip

City
t and to accet service of process for the above stated limited liability company at the

beby acvept the appointment s registered agen: and ayree to act in thiv capacite, |
jons of all stanetes reluting 1o the proper and complete parformance of my duties, and |

Having been named as regisiered ager
Fions of my posiidon as regivtered agent as provided for in Chapeer 603, F.5.

piace designated in dis certificase, [ b
Jurther agree to comply with the provi

am famifiar with ard uceepe the obliga
YL s
Com Corilee s
Registered Agent’s Signature (REQUIRLED)
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(CONTINUED) o
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ARTICLE 1v-
The name and address @f each persen authorized to manage and control the Limited 1iahility Company
Titke: N | Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMDR Cem Ciritei
520 Brickeli Kev Dr #A1619
Miami, FL 33131
MGR 1 _Oxana Cirizei .
520 Rrickell Kev T #A1619
Minmi, FL 33111
MGR Gujein Morelly
520 Brickell Kev Dr #A1619
Minmi, FI. 33131
(Use attachment if necedsary)
AOPTIONAL)

From: Yane: Avila

ARTICLE V: Effective date, if oflier than the dai= of filing:
fate must be specific and cannot be more than five business days prior to or 90 davs after

(If an effective date s listed. the

the date of filing.)
block does not meet the applicable stanuory flling requirements, his date will 10t be listed as

Note: If the date insericd ia this

the document's cfeetive dute on the Departmen: of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:

w!u‘ . ..

c? ﬂwtﬁ'y .‘c AR ’ .

e .cxl ey | 7
Signature of u member or an authorized representative of a member,
This dogument is excculed in accordance with section 605.0203 (1) (), Fiorida Swulcs
I am gwire that any fulse information submitted in a document to the Department omel.c
constit:

es a third degree feiony as provided for ins.317.135 F.§.

Yem Cine
Typud or printed nmne of signee ;

Filine Fees;
512500 Filing Fee fog Articles of Orpanization and Desipnation of Repistered Apent
S 30.00 Certified Cn|L\ (Optional)

§  5.00 Certificate off Status (Optional)
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