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ARTHLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COAPANY

ARTICLE T - Name:
The name of the Lamited Liability Company 15:

Miami First Jowelry LLC
(Must end with the words “Linuted Lisbihity Compuny, “L.L C." w1 “LLC.7)

ARTICLE 1 - Address:
The matling address and strect address of the princimpal office of the bamned Liabihiy Company 150

Pringipl Ollce Address: Mailing Addeesy:
521 5th Ave, 23rd Floor 521 Sth Ave, 23rd Floor
New York, NY 10017 New Yok, NY 10047

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an acinve Flondi rewistration )

The name und the Floridu street address of Lhe registered agent we.

Veorp Avent Services, lne.
Name

1200 South Pine [sland Ruad
Florida street address P O, Bux NOT acceplahle)

Plantation FL 33334
City State Zip

Havorg been numed as regestered agent and 1o aceept service of process for the above sined hmited habiline company ar ihe
pluce desimated in this cornficate, Hioreby accept the appoinmiont as registered agent and agree to act in s capacin. [
Jurther agree o commply with the provisions of afl sienes relating w0 the proper and complete performance o my duties, and 1
am fumifiar with and aeeepi the obligutions of my position as regisicred agent as provided for i Chaptor 603, 1.5,

S C;_ Mign Sanik

Rewistered Agent’s Signatre (REOUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of cach persan authanzed to manage and control the Limiied Tiabdity Company

Litle:

"AMBR" = Authenzed Member
"MGR" = Manager

AMBR

LT Service Carp
321 Ath Ave, 23rd Floor
New Yark, NY 10017

(Use mtachment if iecessany)

ARTICLE V: Etfective date, il other thas the date of liling:

1OPTIONAL)
(1T an effective date is listed, the date must be specitic and cannot he mare than five husiness days prior to or Y0 days after
the date of filing.)

Note: 1 the date inserted i this bleck dues nol meet the apphicable statutory Nling requitements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI (ther pravisians, if any,

RECUIRED SIGNATURE: W

Signature of a member or in 2uthorized representative of a member,
Tus docuntent 15 execued in accordange with section 63,0203 (1) (b}, Flonida Statutes.

1 am aware that any false information subminied in a document to the Department of State
constituies a third degree felony as provided forins 817 1535 F R

Racesa Teily

Typed or printed name of signee

Filine Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)
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