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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L. NAME The name of the limited liability company is: Taryag LLC

ARTICLE II. ADDRESS The mailing address and street address of the principal office of the
limited Bability company is: 2999 N 191 Street PH 6 Aventura FL 33180

AR‘I}&E HI. DURATION The period of duration for the limited liability company shall be
perp: .

ARTICLE IV. MANAGEMENT The lirnjted liability company is to be managed by a
and the name and address of such manager who is to scrve as manager is: Usher Bryn 2999 NE 191

Strect PH 6 Aventure FL 53189,

(-4

ARTICLE V ADMISSION OF ADDITIONAL MEMBERS Then ght, if given, ofthe members
1o admit additional members and the terms and conditions of the admissions skall be as determined

by the members.

ARTICLE V1. MEMBERS RIGHTS TO CONTINUE BUSINESS The right, if given, of the
remaining members of the lipited liability company (o continue the business on the death,
retirernent, resignation, expulsion, bankruptey or dissolution of & or the ocevrrence of any
other cvent which termitates the continued membership of a mempter in the Ivgited liability company

shall be as determined by the members. k}

In accordance with section 608.408(3), Florida Statutes, the executiol of this affidavit cﬁg;ﬂtu@
e,

an affirmation under pepaltics of perjury that the facts stated herein aré gl
= Kk
Prepared hy: - =
Usher Bryp, Esq e N
2959 NE'19] S, T, =
PH 6 oo .
Aventura FL 33180 - S5 O*
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

The name of the limited liability company ts: Taryag LLC
2.

‘The name and the Florida street address of the registered agent are: Usher Bryn, 2995 NE 191
Street PI 6 Aventura FL 33180

Having been named as regisiered agent to accept service of process for the above named Jimited
liabiliry compary at the place designated in this certificate, [ hersby accept the

! appointment as such
registered agent and agree to act in this capacity. I further agree o co witi the provisions of
all statutes relating to the property and complete performance of mwRuties arm familiar with
and accept the obligations of my position as registered agent. k',
— >
Usher Bryn i
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