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ARTICLE I- NAME

The ‘uwne of the limited lability company is TALI TABLE DESIGNS, LLC,
("company"). '

ARTICLE 11 - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Offige; Addrcss: Mailing Address:
1835 NE Miami: Gardens Drive 1835 NE Miami Gardena Drive
North Midthi Beach, Florida 33179 ‘North Miami-Beach, Florida 33179

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

‘I'he name and the Florida street address of the registered agent are:

Lim M Berkowitz, Esa.
2101 NW, Corpordte Blvd., Suite 107
Boca Raton, Florida 33431

Having been named as régistered agent and to aceept service of process for the above
stated limited liability company ot the place desigriated in this certificate, I hereby accept the
appointment. as registered agent and agree to act in this capacity. | Surther agreé to romply
-with the provisions. of all statutes relating to the proper and completé performance of my duties,
.and T-am Jamiliar wiih-and accep! the obligations of my position as registered agent as provided

for in Chapter 608, F.S..

’a

Tan M. Berkowitz, Esq.
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-ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Memberis as follows:

Title:
"MGR,-" = Managcr
"MEMR": = Managing Member-

MGMR

MGMR

REQUIRED SIGNATURE:

HAar0 64937

Name and Address:

Lili Colonomos Armold
1835 NE Miami Gardens Drive
North Miami Beach, Florida 33179

Tamarg Vahnish
1835, NE. Miami Gardens Dr.
North Miami Beach, Florida 33179

Sigrnture of & membar or a wisthwrized repredencatiys&f o member.

{In sccordance with secticn 908.408(3), Florida Statutes, the
execution.of this dosument constitutes rn affirmation under the
penalties-of perjury that the' fhcts stated herein are true.}.

Ian M, Berkowitz, Esq..
Authorized Representative dnd General
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