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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLE | - Name:
Fhe nume ot the Limited Liability Company is:

Flarida Mavemen LLC
¢vhust contain the wends “Limited Liability Company. “LL.CLU or *LLECT)

ARTICLE H - Address:
The mailing address and streel address of the principal office of the Limited Liabiline Company is;

Muiling Address:

773 Calle iel-Pas N
AR RS

6773 Calle [el-Paz i,
Rewa Rawon, i 33433 PBowa Ratons, 11

Principal Office Address:

5
Y

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent's Signsture:

{The Limited Liahiliy Company cannol serve as its own Registered Agent. You must desigrate an individual or
another business entity with anactive Flonda registravon.} - ~
;';_ e (=1
TR
The name and the Flotida strect address of the regestered agennare: e ;_‘ -
Ly M
DAVID LEVKOVICH 23 = m
= e -
: N
Mo AN e
rr
T f 'I
6773 Calle Del-Pag N, L I:::’ O
Flarada street address< (8.0, Box 3O aceeptabled ~Dg by
o Z); o
Hoca Raton FI 2343 Sm 8
Civ Sty Aip

Fovinge hoon named as regisiered agent and to geeept seivice of proceas for the above stated fimited habiline company ot the
place designated inthis corificate, Herehy aceopt the appoiniment as regisiered agent and ggree o aci in #is aipaciiy. |
puriher agree to comiply it the provisions of afl steraes nelatingg o e peoper and complote performanee of oo dudies, wnd |
e famiidiar with and cecept the obfiganions of my position as registervd agent as previded jor rClagar 603, 17X
7 Posudigned by:
N R Y
!'/.”',/' e

Registered .-\_ucﬁt".sr .“s'i:__-nm'ur'c RAWRD

{CONTINUED)
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ARTICLE V-
The mume and wddress o cach persan authorized o manage wil control the Limited Liabiline Company:

.[.. \ :‘ﬂ[]: ””! : [““ 1T
"AMBRY = Awthonzed Member
"MGR" = Munaper
AMBR DANVID LEVROVICH
6773 Calle Del-'az N,
Bowa Rawon, 133433

¢ Use attaehment i necessary)

ARTICEEN: Erective datel it other than the date ot filing AOPTIONAL)

(IT a0 effective date is listad, the date must be specitic and eannot be more than tive business dayvs prior to or W days alter
the date of filing.)

Note: { the date inserted e this block does not meet the applicable statwtory filing requirements. this daze will not be listed as
the document's effective date on the Department of Suae’s records.

ARTICLENVL: Other provisions, ifany,

REOURED yHadoadidiR b
\,)‘ '_-.;'} -’/ -
I R
AT PR T N -
grg_nuluru of a member or an authorized representative of a member.,
This document is executed in secordanes with section 6030203 1) (h). Florida Statutes,
| am aware that any thlse information <ubmitted in a document to the Liepartment of State
constitetes 2 third degree felomy as provided for in s B17.053 K8,

DAVID LEVKOVICT
Typed or printed mie of H gnw

Filige bees
S125.0H) Filing Fee for Articles of Organization and Designation of Regivtered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



