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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMEARY %
o,
ARTICLE I - Name: (0,1'}! u:_\
The name of the Limited Liability Company is: ’%.}?«
' ¥

Amelia State, LLC
(Must ¢nd with the words “Limitcd Linbility Company, “L.L.C." or “LLC.™

ARTICLE il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
ne e H Mailing Address:

Tavaco Properties, LLC Tavaco Properties, LLC

9229 W, Sunset Blvd, Suite 310 9229 W. Sunast Blvd. Buite 310

Woest Hallywoed, CA 90089 Weat Hollywood, CA 20088

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Campany cannot serve aa ila own Registered Agent. You must designate an individual or another
business entity with an active Florida iegistration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Numne

515 East Park Avenue
Florida street address (P.Q. Box NOT acceptable)

Tallghagsee FL 32301
City, State, and Zip

Heving heen neoned as registered agent and to aceept service af procesy for the above stated limiied
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Starutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services,ine.

By: 5& /M

Ragisterad Agent’s Signature (REQUIRED)
Ed Hand, Asst Secretary
{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: .%% 7:) :
v, £ (“
Title: Name and Address: !"31{:,’_” __‘;- O
"MGR" = Manager DAl .
"MGRM" = Managing Member <.p @
oz, D
MGRM Andrew Tavakali o
9228 W. Sunget Blvd., Suite 310 v
West Hollywood, CA 0089 :
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of fillng.)

REQIITRED SIGNATURE:

—————

ot

Signature af a member or an:suthorized representative of § member,

{In accardance with-section 608.408(3), Florida Statutes, the axecution

of this document constitutes an affinmation utider the panalties of par
that the fucts stsizd hepeln are true.) pentities of pasury

(l&éung [ Vol

Typed-of pritied name of slgnee

Eiling Feea:
$126.00 Filing Fee for Articles of Orgunization and Desfgnation
of Registered Agent
3 30.00 Certifiest Copy (Optional)
3 5.00 Certificats of Status (Cpticosl)
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