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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLEI- Name;
The name of the Limited Liability Company is:

Tela Financial, LLC
(Must end with the words L imited Liabifity Compeny, “Limited Company™ of their abbreviation "LLC,” or “L C.,"}

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

Eringipat Office Address: - Mailing Address:

8429 Harding Avenus, Suite 33
Surfside, FL 33154

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as it own Registared Agent. Vou must designats s individust or snother
business entity with an sefive Florida megistration.)} .

i
The name and the Florida strect address of the registered agent ave: Erﬁ %
Jobn W. Smith SR of %
2201 NW Corporate Bivd #200 Fe 2= T
Florida street address (P.0. Box NOT acoeptable)} -r.—;;:; -
Y =
Boca Raton, FL 33431 o E:‘E - o
City, State, and Zip g moMNo h

Having been nmned as registeved agent and to accept service of process for the above staved fimited
Hability compemy ar the place designated i this certificare, Fhereby accept the appointment as
registered agent and agree 1o el in this capacity. T further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutles, ond I am foonilior with ond

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of cach Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager
"MGRM" = Maneging Member

MGRM o Benjamin Small i
5429 Hending Avenue, Suite 33
Surfside, FL. 33154

MGRM Arny Small
8420 Herding Avenue, Suite 33
Surfside, FL 33154

MGRM . . Steven Nelson
350 West 51st Sireet, 13B
New York, NY 10019

MGRM , Jessics Nelzon
350 West 51st Street, 138
New York NY 10018
{Use antachment if necessary)
ARTICLE V: Effective dats, if other than the date of fling: , COPTIONAL)Y

(i an effective date is livted, the date must be specific and caunot be more fhan five business days prior
to or 99 duys after the date of filing.)

REOQOUIRED SIGNATURE:

Typed or printed name of signee
Filips Fees:

$125.08 Filing Fee for Articles of Organization and Designation
of Regisicred Agent .

§ 3008 Certified Copy (Optoaal)

5 540 Certificate of Status {Dptional)
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