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ARIK HISCFORGANTZATION FOREFLORIDA LINITCED LIABILNEY COMPANY

ARTFICLE I - Name:
The name of the Limbed Lishiliy Company is:

Material Good Holdines LLC
iMustend with the words "Limited Liabidin Company, "L LG ar " LLC™

ARTHCHE H - Address:
The mailing address and street address on the principal oftice of the Limited Bighility Compinsy is;

Prioncipal Ofhce Address: Mailing Address:

119 Washington Avenue, Suie 402

119 Washingion Avenue. Suaite 402
Miami Beach, F1, 33139

Minmi Beach, FIL 33139

ARTICLE HIL - Regiatered Avent. Registered Office. & Registered Agent™s Signature:
(The Linited Linbility Company cannot serve as ils o Registered Acent, You mus designate an sdividual or

another business entity with an active Florida registration. )
1 he e and the Flonda street sddress of the eepistered agent ae:

Michaet Herman

Nt

119 Washington Avepue. Suite 402
Florida street address (2.0 Loy 2O aceeptabic)

3138

Zip

Migni Beach 1.

Cw Ntate

Fruving boen named i registered aRent oikd 1o gccepr seruice uf pracess jor ifie ahove staied linnied abilioe compony o the
ot eact it i capacrih,

place desigiertod i dus cerpticate, Pherehyaceept ihe appoiniment s regndered ngent and agr,
Sierther ageee o comply vl e provasions of all skatoies relating to the proger and comgplete pecformence of ancdides, aod |

o familor il aied aceepn the obligaion opmy posation as regisiervd agentos prnided e i Chagier 6005 .8
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ARTICLE IV-
The name and address ol cuch person suthorized 1o nuinage and conzol the Limited Liabilin Company

"AMBRY = Authorized Member

"MGRY = Manager

AMBR Michael Herman
IO Washington As enue, Suite 52
Miami Beach, ¥ 33830

AMBR Kaobert Ronen
7 Wouoddale Road
Creeensvich, 1T D683

10 se attachment i negessury

ARTICLEVY: Eflective date, ifother than the date ol filing AURTTIONALY

(I an effective date is listed, the diate mnst e specific and cannat be mare than five business days prior to or S0 days after
the date of filing.)

Note: 1 the date inseried in this block does nat meet the applicable siataon filing requiretments, this dute will not be lsed s
the docunent’s elTective date on the Depaniment of State s reconds

ARTICLEVE: Onher provisions, ifany.

REQUIREDSIGNATURE:

Signature of o member or an awthorized representative of a member,
This document is executed in accordance with section 6030203 (8) «hy, Florida Statutes,
Fam aware that any false intormation submitted in o document 1o the Department of Stsic
constitutes a third degree Tedony as provided torin 2 817,135 F .8

Michaet Hennan

Typed or printed anmwe o Suwe

512500 Filing Fee fur Artieles of Oveanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Statos (Optional)
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