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ARTLESOF ORGANIZATION 1OR 1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Naine:

The name of the | by fipe, g ;
mited Liabilivy Company is:

MIDDLEMAN AR, LLc o

(Must contan the wards 1 inied Liability Company, "1.1.C.ar "LLUT

ARTICLE 1) - Addresy:

The mailing address and street address uithe principal oflice of the Limited Livbility Company 1s:

Principat Office Address: Mailing Address:

4_3!)1 W ATLANTIC BLVD AT 709
COCONUT CREEK, FI 33066

.-\RTI(_I..E. ¥ - Registered Agent. Registered Office, & Registered Apent’s Signuture: o
(The Limited Liabifity Company cannot serve as its own Registered Agenl. You must designate an individual
another business entity with an active Florids regisiration, )

ur

he name and the Florida street address of the registered agent are:

ALERSA RASIC

Nane

4301 W ATLANTIC BLVD APT 709
Florida street address (P.0. Box NOT aceeptable)

COCONUT CREEN I'L 330060
Cuy State Zip

Having heen nemed as registered agent and 1o aciept service of process far the above staed limited habiliy company ai the
place desyrated in this certificure, Dherehy aceept the appoimment us registcred ugent and agree to aet in this capacity |/ .
Jurther agree to comply with the prenisivas of all siatutes refaiing w ihe proper and complere performance of my duties, and |
am familiae with and azcept ifn ehligations of my position as registered agent us provided for in Chapter 803, F 5.

1%

Kegisiered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLY v
The name ang address of cach pe

'I‘i[l :-
-.-\MHR" = Authonzed Member
MGR" m Manager

AM
AMBR ALEKSA RASIC ——

W ATLANTIC BLVIY APT (9 e T
COCONUT CRELER, FL Y3006 e

! i b ity Compdny
reun authorized tw ansge and control the Lintedd [Lkabilits

N LAddress;

iLse atiachment if NEUeS5Ury)

ARTICLE V: Effecune date, i other than the date ol filing: CQPTIONAL)

(1T an effective date is listed. the date must be specific and cannof be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date insctied in this block docs not meet the applicable statutory filing requitemenis, this date will not be listed as
the document’s eiffective ditte on the Department of State's recards.

ARTICLE VI: Other provisions, it any.
ALL LAWFLT. BUSINESS

REOUIRED SIGNATURE: M

Signature of a member or an suthorized representative of 2 member.
This dozument is executed in accordance with section 6030203 (1) (bl Flonda Statutes.
I am aware that any false inforation submitied in a document to the Department ol Siate
constiiutes a third Jegree felony as provided forin s SE7.035 F S,

ALEKSA RASIC

Typed or printed name of signee



