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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

2655 COLLINS 1705 MIAMI LLC

(Must coptawn the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE IT . Address:
Tbe maiking address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mai Ad :
2658 COLLINS AVENUE. APT I 705 52 WEST 70TH STREET, APT. 3A
MM BEACH Fl 33140 NEW YORK, NY 10023

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lmmted Liability Contpaay canrot serve as its o»n Registered Agent You muss designate an individua or

another business satity with an actve Florida registration )

The name and the Florida srezt address of the regist=red agent are;

SIMONA GENOV
Name

2655 COLLINS AVENUE, APT. 1705
Florida street address (P.Q). Box NQT acceptable}
FL 33140
Sate Zip

MIAMI BEACH
City

Harving been named s registered agent and 10 accept service of process for the above stated limited linbility company ar the

ploce designated in this certificate, 7 hereby accept the appointment as registered agent and agree 10 act in this capaciry. |
further agree 10 comply with the provisions of all suanutes relating 1o the proper and complete performance of my duties, and

am familiar with and accept the obligatiors of ry position as registered agent as provided for in Chapter 605, F.5..

[ Sieons Los

Regisicred Rigent>#3tiarure (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and conrroi the Limited Liabitity Company,
- R" = Authorized Mcmbes
“MGR™ = Manager
MGR DIMITRE GENOV
52 WEST 70TH STREET. aPT 3a
NEW YORK. NY :0J23
MGR SIMONA GENOV
s2 WEST 70TH STREET. AP 3A
NEW YORK_NY 0623
{Use azachroen if nzcessaryl
ARTICLE V: Effective datz, if other than the date of Jling: DATE CF FILING (OPTIONAL;
(If ap effective date iy listed, the date roust be specific and canpot be more than five business davs prior to or 98 days after
the date of fHling.)

Note: If the dare inserted in this Dlock does 1ot mee: the applicable stamutory Siing requirements, this date will nat be lisied as
tte Jocumen:'s effective date on the Department of Stats"s records.

ARTICLE ¥T: Otber provisions, if anv,
THE COMPANY SEALL BE A MANAGER-MANAGED ENTITY.

REQUIRED SIGNATURE: P
| Simona Gunom
Sigpature of a member or 30 SuThTiZER represeniative of a member.
Thes document is executed in accordance with section 605.0203 (i) (b}, Fiorida Statutes.
! am aware that aoy false mnformation submined ip & document tn the Department of Staie
constinutes a third degree frlony as provided for in s. 817,135, F.S.

SIMONA GENOV
Typed or prinizd name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organizatios and Designation of Regisiered Agent
$ 30.00 Certified Copy (Optioaal)
§  5.00 Certifieate of Status (Optiopal)



