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ARTICLESOF ORGANZATIONFORFLORIDA LINMITED LIABILFTYCOMPANY

ARTICLE L - Namw:
Fhe name of the Timiied ability Company s

MNTPLORIDA L LLC
(Must end with the words “Limited Liabaliy Company, *LLC. " or “LLC

ARTICLE T - Acldress:
Fhe mailing addiess and street address ol'tle prineipal attice of the Linnted Labilny Company is:

Principal Ofice Addresa: Mailing Adidress:

021 Alvon Rd. Ui 1497
Miami Beach, FILL 33140

3921 Adum Rd, Linie 107
Miami Beach, FLL 33140

ARTICLE 11 - Registered Apent, Registerad Office. & Registered Agents Sipasnture:
( 'he Limstted Liabibity Company cinmol serve ax s own Registered Ageni You must designate an individual or
another business entity widh an active Florida reaistrion.)

['he nane and the Flosida street addiess of the registered ageni are:

Crershon Fink

Name

3921 Al Rd. Unit 107
IFlorida street addreess (1.0, Box XOT accepiable)

Miami Beach KL 33140
Criv St Zip

Havimg been namedas registercd avent and 1o accepiaervic e af process forthe above stated Tonted Tahibiveompane ai the
plocedesignaicd inthis cortificate. Horebvaceepr the appomiment as regisicred agont and agree o aed in chis capacin, |
Srerther guree v complvwith e preovisions of all states eeleting o the prooper andcomplere performance of nne durees, and |

ani famidliar witly el aceept the abliganons of iy pusiionas regsstered gygeni s provided for o Chapier 605, F.5.
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Registered Agent’s Signatre (REQUIRED)

(CONTINGED)
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ARTICLE V-
The name and address of cach peesen authorized 1o manage and control Ure Limied Liabiliy Company

N

"AMBIRT = Authorized Member
"MGR™ = Manager
AMIR ) Cier<han V'ink
3921 Alon Rd, Ut 107
Maami Beach, FL 334G

{Use atachment i pecessary)
(OPTION AT

ARTICLEV: Eitective date, if other than the date oi tiling:
(H an effeetive date is listed. che date must he specific and cannot be more than five business davs prior to or 90 davs after

the dute ol Rling.)
Notes Wihe date mseried s block does not meet the applicable statwory lng requirementsabiis date will not be listed as
the document’s effectve dite on the Department of Stae s reconds
ARTICLEN T Other provisions lany,
- ’—’- !
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REOUIRED SIGNATURE:
e
Signuture ufa meniber ar an suthorized representative of a member.

Ihis dicument s exccnted naccordanee wish sechion aN3 0202 (1 b)), Flornda Statwes,
Fam aware that any false imformation subnntied i o docament o the Depariment of Niale

comstiutes o third degree felory as provided for in 2 817,153, 1.8

Guershon Fink
Typed or peinted name ot signee
line For:
SE2500 Filing Fee for Articles of Orveanization and Desighation of Registered Agent
5 30 Certified Copy (Optional)
5 500 Certificate of Status (Optionaly L
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