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ARTCLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Indelible Cvpress LLC
(Must end with the words “Limited Liabiity Company, "1LEC.7ar 1LLCT

ARTICLE Il - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

19303 Niscavne Boulevard. Suite 23530 19303 Biscavne Bonlevard, Suite 2330
Avemtura, FLL 33180

Principal Office Address:

Aventera, FLL 33180

ARTICLE I - 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 active Florida registration.)

The pame and the Florida street address of the regisiered agent are: ~3 —
£ t = Sen
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e \ svioes '
Veom Agent Services, I'nc. ;}1 g
Name o] =m
—
— E,’;.’::b-r:
1200 South Pine island Road £ 'r_-n'a_:‘(’r:
Florida street address (P.O. Box JQT acceptable) ~Q T
.l ™ (o
b -
Plantation FL RERRE! = O _f:
City State Zip £ Fotd =

Heving been named as registered agent and to accept service of process for the ubove siated limited labiliiy campany of the
place designared in this certificare, [ herehy accept ifie uppomiment as registered agent und agree o ace in this capacite, |
Sfurther agree o comply with the provisions of ail swaiutes relating to the proper and complete perjormance of my duiies, and |
am famificr with anel accepr the obligations of my poxition as registered agent ax provided for in Chaprer 6035, F.5.

M

Registered Agent's Signatwre {REQUIRED)

Mimi Sunik

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Linted Liability Compiny:
Title;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Anna Kogan
19305 Biscavne Boulevard. Suite 2330
Aveniura. FL 33180
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(Use atlachment if necessary) £ ::3 ;
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ARTICLE ¥ Effective date, if other than tie date of fifing: (OPTIONAL) - o

(If an cffective date is listed. the date must be specific and cannot be mare than five business days prior to or ) days after
the date of filing.)

Note: |f the daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if anv.

REQUIRED SIGNATURE:

s/ Anna Kogan

Signature of a member or an avuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b, Flonda Swututes.

I am awarc that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s 817155 F.S.

Anna Kogan

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionab)
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