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ARTICLES OF ORGANIZATION TOR FLORIDA LIMETED LIABILTTY COMPANY

ARTHCLE L - Nume:
The name of the Limited Liabitity Company ix:

Cunsole Holdings LILC

(Must end with the words “Limited Linbiliiy Company, “LL.CL7or "1LCTY

ARTICLEAD - Address:
The mailing address and street address of the prineipal oftice of the Lumited Lishility Company s

Principal Office Address: Mailing Address:
1200 NE 1753TH ST [201 NEITSTH ST
MIAMIL FL 33162 MIAMIL FL 33162

ARTICLE N - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

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

ISAAC EIGNER

Nane

1201 NE 175TH ST
Florida strect address (P.O. Box XOT neeeptable)

Miai I'l. 336z
iy State Zip

Heviig been namced as regisieved cgent and 1o accept senvace of process tor the above stated limited liablay company ar the
place designated in this corsificare, [hereby aceepi the appointmicat as registered agent and wgree o act in this capacite. f
Surther agree o complv with the provisions of ail staiies refating o the proper and complete performance of my duties, and |

am familiar with and accept the obfigations of my po<ition us registered ageni as provided jor i Chapior 663, £.8.

/sl ISAAC EIGNER

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V.

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMEIRY = Authorized Mamber
"MUGR" = Manager
AMBR

[SAAC EIGNER
1200 NE V78TH ST
MIAMI FL 33162

{Use attschment if necessary)

ARTICLE V: Effeetive date 1 other than the date of filing:

AOPTICONAL)
{1 ua effective dade is listed. the date must be specific and caniot be mure than five business days prinr to or %0 days after
the date of filing.)

Note: I the date inserted in this block dues not meet the applicable statutory ling requirements. this dite will not be listed as
the document’z etlective date on the Depariment of State s records.

ARTICELE VI Other provisions, i iy,

REQUIRED SIGNATURE:
s/ ISAAC EIGNER

Sigoature of a member or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 (1)4b). Florida Siatutes.
Fam aware that any false intormation submitted in a document to the Department of State
constitmies a third degree felony as provided for in « 817,135, F.8.

1SAAC EIGNER

Typed or printed name of signee

Filing Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)

§ R0 Certificate of Status (Optional)
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