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ARTELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Xame:

The name of the Limited Liability Company is;

Supersonie Holdiay LLC

{Must contain the words “Limited Liabikiy Company, “1.5L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address und street address of the principal oftice of the Limited Liability Company is:

Principal (Mfice Address:

227 Michigan Avenue, #402

227 Michigan Avenue, £402
Miami Beach, FL. 33139

Miami Beach, FL 33139

ARTICLE i1 - Registered Agent, Registered OfMice. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate ap individual or
another business entity with an active Florida registration, )

The namce and the Florida streetaddress of the megisiered agent are:

Marx Roscnthal PLLC

Name

One SE Thind Avenue, Suite 1210

Florida street address (P.O. Box NQT acceptable)
Miami FL
Slate

33138
Zip

City

Ferving been numed as regisiered agent und to accept service of process for the above stated limited liability campany o the

place designared in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree 1o comphs with the provisions of afl stetures relating to the proper and complese performance of myv duties, and !
am familiar with and accept the obligations of my

ition as r'yerwl sent as provided for in Chaprer 805 F.S
/ i N
-

Rciislcrcd Agent’s Signatune (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nane and address af cach person authonzed W manage and control the Limaed Liabiiy Company:

sagisand Address:

Lius;

"AMBK" = Authorized Member

"M;;Ig ; Manager Greg Rictinmn
227 Michigan Avenne #4079 Miapy Beach
33139
MGR
Patrick Berscbharh
Gustav-Adolf-Schreiber-Weg 8 2R355
Bremen Germany
{Eis¢ attachment il necessary}
AQPTIONAL)

ARTICLE ¥: Effeciive date, il other dan the date of liling:
{1f an effeciive drte b listed, the date must be specific and cannot be mare thun five business days prior to or 90 days after

the date of fiting.}
Note: Hthe date inserted wn this block does motineet the applicable statutory filing reguirements. diis date will nol be Fisted as

the document’s ellective date on the Department of Siate’s cecords.

ARTICLE ¥t (ther provisions, it any .
Ths compuny hail b o managee datapod bmnaal Batny coangary nndee b ook Resied Lamrat Luatnbny
Unmpaty Act Daly Ihone porssies o anuts [n10d av manapers ptay M the company in amy legal marmcs,

BEQUIRED SIGNATURE:

Signature of 2 member or wn suthorized representative of & member.
This document is oxecuted in accordance with section 605.G203 {11 (b)), lorida Statues
I 3y avure that any false information submitied in a document to the Deparomens of State

vonsfituies a third degaee telony s provided fnin s §17,155 F.5.

Liep Kchman
Typed ar printed name ol signge

3125 Filing Fee fur Articles of Qrganization and Designation of Registered Agent

§ 30,00 Certified Copy {(ptional)

$ 500 Certificate of Ststus ({Optional)
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