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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Numie:

The name atthe Linnted Laabihty Campany s

MR FALM GEACH COUNTY, LT,
{Must ened wath the swords “Liomited Liability Company. "LLC7 o "LLC ™

ARTICLE IT - Address:
The maihing address and street address of the principal offiee of the Linnted Liahility Company 15

Mailing Address:

Principal OfMice Address:
1BL75 CO__IMT AVENLE

TRETS COLLINS AVENUE
SUITE 2457 SUITE 2202
SLANYISLES SUNKY ISLES, F_ 331180

ARTICLE I - Registered Agent. Registered Office, & Registered Avent’s Signature:
{(T'he Limied Liabiby Company cannot serve as its own Kepistered Agent, You must desinate an adn idual o

anuther business enuly with an active Flanda registaiion.)
The name and the Florida stree addreess of the rewistered agent are:

MARING RABINOVIC -
Name

PBOT7E COLLING AVENUE, SUlTE 2407
Yy

OT aceeptabley

Flonida sireet address (PO Box N
33160

SUNNY [DLES BEALH FL
Zip

Cuy

Heving heen named as regisiered agent and 1o aecepi service of process for the above stoted fimited habadine conpany i
the place dosignated m iy cerificate, herehv acoept the appoimtmoent as reviseered agent and agree to act i this
capaciie. [ further agree io comply with the provisions of wll stanes reluring 10 the proper and complere periormeanee
ofmycditien cmd Fam jomitr with esedaccept the obligations of iy posifon as registered agemtas provaded jor in

Chigrier 005 1S

Waning Fabiroverkt o
B
SR

Remisiered Agent’s Sugnatwre (REQUIREM
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Company

ARTICLE V-

The mame and address of cach person wtthorized e manage and conul the Lanited Ligbiiny

Name and Address:

Title:
“AMBRT = Authonized Membe:
"MGR" Munager
MG3 MARINA RABINOVICH
13975 COLLING AVENUE, SUITE 2402

SUNNY ISLES. FL 31160

(lisc atiachment (f necessary)
(OPTIONAL

ARTICLE V: Efecuve daie_ i other than he date of filing
(H an effective date i listed, the date must be specific and cannat b more than five husiness days prior 10 ar 91 day s after

the date offiling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of » member.
tIn wecordance with section 603 0203 (1) ¢b), Flonda Satutes, the execulion of this document
constitutes an aftirmaiian under the penalties of perjuey thar the facts stated heren are 1rue
I am avaie that any false mformarion submitted o & documient to the Departmens nr’ State

consutuies a thud degree telooy as provided for in s 317 133 F.5)) .
iy N
LMARINA RASINOVICH . (o
Typed or peinted name of signee 1., ::_
e .
Filing Fees: M =
SIS0 Filing Fee for Articles of Organization and Desigaation of Registered Agent o
S 30,00 Certified Copy (Optional) - o
S SAW Certificate of Statas {Optional) - oy
.. Y
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