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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
. ARTICLET - Name:
The aame of the Limited Liablity Company is:

JTENDER Box L1 C
(Muad tad Witk the wors “Limled 1 iblity Conepony, “LL.C..* or <114
ARTKIET - Add.nm

o

The malting address and arreet address of the princlpsl offica oﬂhn Lim!ml Liability company in:

Exincipsl Offics Addyess;

Mailing Addrcas;
767 NW 27th ave

{aame)
il flocr
Miaml, Ft. 83125

ARTICLE I - erod Agent,mymud Offive, & Registored Agent’s Signatare;
(Tt Lindad Linbifity Company cariot ssrve &y fis own Reginiorad Agant. mmdaﬁuhqw«m
mmvﬁnmmm)

The name and the Florida street addvess of the registered agent ere.

. ‘ Daran Stabinsk)
-t ¥

Namo

.. " 7B7 NW 27ih ave, third fioor

Plorida stioct addreas (R.O. Box NOT mhle)
Miaml, FL 33125 ,

City, Stata, and ip

Having boen mamed ax registered cgumt cwed fo aecept 36Tvice of process for the above sated nited
. ligblluy compery at the place designated i this cetficdss, I hereby accept the appotntment ai
rigistered apent and agres o act in this capacity. 1 further agres to comply with the provisiony 6f ol
sictuses valating 10 the proper and complate pexformensee of my duties, and I am familicr with and
Mmdlmdmmm«wmwdm@m@bbdwpww& Fs.
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ARTICLE IV- Munager(s) or Managing Membeér(s):

® The name and address of esch Mmager or Managing Menber s a9 follows:
i Name and Adgress:
*MGR" = Managsr . -
"MORM® = Managing Member
MGRM Daren Stabingk!
: 7687 NW 27th ave, third floor
) diami, FL 83126
MGRM Patrick Zull -
26077 Baim 1atand Or.
* __Boca Raton, BL 33488
("o E
i
(Use attachment if neoossary)

V: Rffectiva date, if other than the date of flling: A{QOPTIONAL)
an effoctive date bs listed, the date must be specific snd cansof bs more than five business days prior
or 99 days efter the date of Ming.)

BEQIZIEEB S.IGNATURE.
“ ) Signminre of & member o1 an suthorized Mmﬁbﬂnds mamber,
- {!'n sberrdance with section 65!.40:(3). Flovids Seatmas, the execation of this document
canstitates ap affirmatics el the pamiltss of Tt the fiacts stated bareln 266 trus.

L am awses that axy fals infosmation m wm the Degartment of State
msﬁmmamcxm felony sx previded for In 5.817.155, F.8.)

Daran Stabinski
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