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ARTICLESOF QRGANIZNTION FORFLOIIDAL IMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

115 cflrsond 23 1LLC
(Musst contain the wortls “Limitzd Liability Company. S e L")

ARTICLE U1 - Address:
The mailing address and sirect address of the principal affice of the Limited Libility Company is:

Majling Address:
460 South Pointe Drive, Unit 605

400 South Puinte Drive, Unit 663
Miami Beach, FL 33139 Miami Bench, FL 33139

Principal Ollice Address:

ARCTICLE [ - [Registered Agent, Registered Office. & Registered Agent’s Nignnture:
(The Limitzd Liskility Company cannui serve as its own Registosed Agent. You must destgnate an individual or

ancther busiucss cntity with an agtive Florida 1egisteation.)

The name and the Flordes streel address of the regisiered agent are:

RITTER, ZARETSKY, LIEBER & JAME, 1L,LP

2800 Biscavne Bivd., Suite 500
Elorida street address (2.0, Box XQT secepiable)

Miami FI. 32137
City State Zip

process for the above stated | imited liathility vonpany af the

Having been named as regisiersd agent and 10 gcvep service 9f
signcted in s cerrificale, | here by aceepn e appainfie ax registered awent and agree 1o act in this capacitv. 1

place de !
finiher agive (0 conplywith the pravisians of all satetes relaing o tie proper and complete perioraumee of my durivs, ad
am femiffr with aud gecepi tha abliyaiions af my pesition c i gistered agent as proveded for in Chapter 605, 3
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(CONTINUED)
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ANVICLE V-
The name and address of cach persa: antborized o minge and contral the Limited Liability Company:
) ' ' 48!
"AMBRY - Awthorized Member
"AHGRT = Manage
MGR Alexander Amir Parviz
300 South fointe Drive, Linit 663
Mizmi Reach, 17133139

MGR Ayrun Parviz
AN Seuth Point Urve, Unit 605

Niam DBench, FL 33139

(Use mitachment if necessary?
ARTICLY, V. tffcetive date, it other than the date ol liting:  (OFTHONAL)
(I an effective date is listed: the date must be speeific aud eannot be more thau five business days prior to or 90 days after
atutory filing requirenwents, this date will nol be listed as

the date of filing.)
Noge: 11 the date inserted in this black daes not meat the applicable st

the docwnent's effective date on the Department of State's racords,

ANTICLE V1 Other provisions. if any.
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REQUIRED SIGNATURE: s / P -‘l
,l I { .’_f,'l {:l:{r“_.'_ . ,,,{ kY -f ,_LLL'—-”" '
¢ or an authorizedrepresentative of a member.

ance with sketion 605.0203 (1) (1), Florida Stiutes.
Pepartnient of State

Signature of a mumhc
This document is executed i accord
| am aware that any false information sehmitted o document to the

constitutes a thicd d")_,ru_ telony as pm"ldui forin s.817.1535, Fs.
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