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ARTICLES (F ORGANIZATHEN FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The namwe of the Linnted Labkihty Company s

C&S MIKA LLC

(Musi comtain the words “Limited Listnlity Company, "L.1L.C. o LLCTY

ARTICLE T - Address:
The marhing address and street address o the princpad office of the Limeted Liabikry Company is:

Mailing Address:

7901 4th StN STE 300
St Petershurg, FL 33702

I'rincipal Oftice Address:

7901 4th St N STE 300
St Petershurg, FL 33702

ARTICLE NI - Repisiered Apent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desgnate an individual or

anather business entity with an active Florida registration,)

Fhe name and the Florida street address ot the registered agent are:
Northwest Registered Agent LLC

Name

7901 4th StN STE 300
Flortda street address (P.OL Bex NOT accepabled
FL 33702

St. Petersburg
City Stte Zip

taving hien naoned as registered ugent amd tecacceps seevicicof process for the alove stated tinvited lobilite company at the
place designated in this certificate, Dhoerehy accopt the appoiitmient os vegistered agent aird agree o dot in this capacite, [
fierther agree o comply with the provisions of alf sienres relating 1o the proper and complete perfommance of my duties, and |

e fummilicor with end accept the abligations of my position as registerad agent as provided foe in Chapter 603 F.5.

e | fom
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ARTICLE IV-
The masne ad address of cuch person seihorized to manage and control the Limited Liabifity Company:

.I..I‘. \" ] . Jl‘&l“ll‘::
"AMBERT = Asthorized Member
"MOGR™ = Manager
AMBR Vetancouri Sanchez, Christian

7001 4th SiN'STE 300
Si, Petershurg, FL 33702

AMBR Di Giovacchino Pilla, Satwina Valeniina

7901 4th St N 5TE 300
St Petersburg. FL 33702

1 Use attachment i necessary)

ARTHOLE Y Eftective date. if other than the date of tihng: AUPTHONAL)
(I1 an effective date is listed. the date must be specific and cannot be moere than five business davs prioe 1o or Y0 davs alter

the date of filing.)
Note: 11 the date inserted in this block doves not meer the applicable stiutory filing reguirements, this ditte will not be Hsiwed as

the document’s effective diste on the Department of State’s records.

ARTHCLE V1 Other provistons, i any.

RECQUIRED SIGNATURE:
BT Y A
T -','.-‘"/' : \‘,"’"f_,‘ ,"//'f_' f’,‘//‘
Signature of a tuetnber or un authorized representative of a member.
This duciment is eaccuied inaccordunce with seetion 600203 {11 (b Florda Statuies.
{am aware that any {alse mtformation submitied in a document to she Department of State
constitutes a third degree felony as provided forin s 817155 F.8.

Nat Smith

Taped or printed nuie of signee

VAR

ine Fees:

Qe

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30,00 Certitied Copy (Optional)
S 5.00 Certificate of Status {Optional)
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