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- - l! 1 ol
ARTICLESOF ORGANEZATION FOR FLORIDA LIMTTED LIABUITY COMPANY r. !j__ é*"‘ {‘!
R TN ey

ARTICLE L - Nume:

The name of the Limited Liabilitv Company 1s. ' 9023 UCT 20 PH ,-i: {‘8

Y Or eTaTE
Council Of The Shred LLC b STATE
{Must contain the words “Limited Lizbility Company, "L 1.C." ot “LLC ™) TenRoeiE, FL

ARTICLE IT - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is.

Principal Qlfice Address: Muiling Address:
2901 NE Isl Ave, Apt 301 2901 NE Ist Ave, Apt 301
Miami, FL 33137 Miami, FL 33137

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihity Company cannot serve as its own Registered Agent. Tou must designate an individual ot
anathci husiness entity with an active Flotida registiation.)

The name and the Florida stree: address of the registered agent are,

Ben Katzman

Name

2901 NE Ist Ave. Apt 301
Florida sueet address (P.0O. Box NOT acceptable)

Mizn Fi. 33137
ity State Zip

Huaving beevt named us regisiered ugent und lo accepl service of process for the above stated limited liabilin conpany at the
£ £ I ' . ! oan]

place designuted in this certificate, | hereby accept the uppoinmment as regisiered agent and agree to act in ths capaciry, |

further agree io comply with the provisions of ull statures relating to the proper and complete performance of my duries, and |

am fumillar with and accepi the obligations of my posilion us regisiered agent as provided for in Chapter 603, F.§.

/s’Ben Kataman
Registered Agent’s Signature (REQLTIRED)

(CONTINUEKD)
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ARTICLE V-

The name and addiess of cach person authorized 1o manage and control the Limited Liabihty Company,

'I'ilI‘,- :‘ilnll‘ illlll “iI’II I ﬁh'
"ANBR" = Authornized Member
"MGRY = Manager

MGR

Ecn Katzman
2901 NE Ist Ave. Apt 301
Mami, Fi, 33137

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing.

(OPTIONAL)
(If an eMective date is listed, the dute must be specific and cannot be more than five business days prior to or Y0 days after
the date of fiting.)

Note: 1f the date insericd in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIREID SIGNATURE:

Sigroture of 4 member vr an suthorized representative of w member,
This document 18 execuled it aceardance with scclion 68030205 (1) (b), Florica Statutes

Fam aware that any [alse infonmation submitted in g Jocuuent Lo the Department of State
constitutes a third degiee felony as provided for in s 817,155 F.5.

/s/Ben Katzman

Typed o: printed name of signee

Filing Fres
S122.00 Filing Fee lor Articles of Qheganization and Designation of Registered Agent
8 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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