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ARTICLES OF ORGANIZATION
FOR ,
FLORIDATIMITED LIABILITY COMPANY

ARTICLE I -~ Name: )
. The pame of the Limited Liability Company is:

ARIANA MANAGEMENT, 1LC

ARTICLE II -~ Addreas:
The mailing address and street address of the principal office of the Linoited Linbility Cornpany is:

Principat Office Address: ‘ Mailing Address:
3435 Roval Palm Avenue pame .
: S
_ Miami Beach, FL 33140 g —
: s S .
N
=t 5 M
m.)‘ —— .
b= e——
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' ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigmafiive: = ¥
. The name and the Florida street address of the registered agent ave: ~e en o
: o P e s
=
Hichasl Willisp Skop. Feq. =G

ame

12865 West Dixie Highway, Second Floor
Florida streat address (PO, Box NOT accopixhia)

North Mismi, FLORIDA. 33147
City, State, and Zip

Having been named ar ragistered agent and to accept service of process for the above stated limited liabilis
company at the place designated in this certificate, I hereliy accept the appointment ax registered agent and
agree to act in this capacity. 1 further agree to comply with the provivions of all statutes relating to the proper
and complete performance of my duties, and I am femilior with and accept the obligations of my position as
registered agent ax provided jor in Chapter 608, Flovida Statutes..
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. ARYICLE IV- Manager(s) or Managing Member(s):
. The name and address of aach Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Addresst

MGR Baruch Noam i
3435 Royal Palm Avenue -}-,-,%. ?
Miafpi Beagh,” PFL 33I40 ] L_r -
T e (-
MGR Ciﬂﬂv Noam -:s'ft‘, e M.—, "
3435 Roval Palm Avenue [Er LT =
Miami Beach, FL 33140 S e 1
‘ e T ,
MGRM Maria Bekris—Selky . o @
s e
3435 Roval Pam Avenue o SouglS 1
Mismi Besch, FL 33140 %'_ ™
MGRM Seott Belky >
| Migmi Beach, FL 33140
{Usge attachment if necessary)

"NOYE: An additions] article must be added i an effective date s requested.

orized repreaentative of & memper.
{In accordance with section 608.408(3), Florida Stetites, the exeeution
of thiz document conatitutes m alfinmstion under the pepaltics of pegjuty
that the facts stated herein are true.)

Baruch Noam

Typedor piioted nama of signes

$100.90 Fillng Fee for Artitles of Organization
5 25.00 Designation of Reglstered Apent
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