To: 18506176381 Page: 20f 4

2021-07-26 12:45 54 CST 19542080845 From. Ranae McGraw
712672021 Lision of Corpotations
) .
i TS
¢ @ovasheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H21000284429 3)))
H210002844293ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet.
Y-
To: ‘-'jrﬁf" 2
Division of Corporations ;}; & -
Fax Number : (B58)617-6381 fez. .
wr oM
From: ?2.?—" o t .
Account Name : C T CORPORATION SYSTEM S S, P
Account Number : FCAGBOE88023 AN x i
Phone 1 (614)288-3338 PP s
Fax Number : (954)208-0845 [ ;n
G D
b.
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
Jajaja Wynwood, L1.C
— = e ~J3
[Eemt:care of Status I 0 =
(&_crliﬁcd Copy i| l .
; : : i ]
QL2 7 2021 [Page Count ‘] 03 | ,
Estimated Charge | 33 o
T. SCOTT ll:sunmlnd Charge ¥ SIas.00
— - T -
e -
'_‘ NEEE a2
SR
Electronic Filing Menu Corporate Filing Menu Help



To: 18506176381 Page; Jof 4 202107-26 12:49:534 CST 19542080845

From: Ranas McGraw
ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Tajaia Wynwood, [.1.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE 1l - Address:

The mailing address and street address of the principat oftice of the Limited Liability Company is:

Principal Office Address:
2775 N.W. 3rd Avenue
Miami, FLL 33127

Mailing Address:
¢lo Koorosh Bakhuiar
[ 13 Mulberrv Sirect

New York, NY 10013
ARTICLE 1M - Registered Azent, Registered Office, & Registered Apent’s Signatvore:

(The Limired Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporalion Systcm

MName

1204 Suuth Pine Island Road

Florida street address (P.O. Bov NOT acceptable)
Plantation Florida 3334

City Zip
Having been numed as registered agent and 1o eecept service of process for the above sivied limited liability company at the

State
place desiznaled in this certificate, [herehy accept the appuiniment as registered ugent and agree to act in this capocily. 1

C T Carporation System

Surther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and !
By:

am familiar with and aceept the oblivations of no position as registered egent s provided jor in Chuprer 603, F.S.
. v } i i) 4 k4 p /2

> jie H
,qu,&,,,{..w, '7‘(9-‘{}_ Stephanie Hencz
Rewistered Agent’s Signature (REQUIRED)

Assistant Secretary

(CONTINUED)
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ARTICLE IV-

The name and address of vach person authorived to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Nima Garous
1§13 Mulberry Street
New York, NY 100913
MGR

Kouorosh Bakhtiar
113 Mulberry Street
New York, NY [(K}3

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparument of Slate’s tecords.

ARTICLE ¥I: Other provisions. if any.

WSIGNf\TURE%

blﬂnalurc of a memBer or an authorized representative of 3 member.
This ducument 1s eXecuted in accordance with section 603.0203 {1} (h), Flondu Statutes.
| am aware that any false information submitted in a docwtinent to the Department of State
conslitutes a third deyree felony as provided for in 5,817,155, F.5.

Kooroch Bikhriar
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certiticate of Statvs (Optienal)



