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ARTICLES OF ORGANIZATION FOR FLORIDA LUITED LIABILITY COMPANY 5 SEP |1, piy 1., A

ARTICLE I - Name: W e
The name of the Limited Lisbility Company is: Ti f" VR L ‘,\ Ti
B "‘--A_fwh‘_)bn !_ R{D,\
Bal Harbour Studio, LLC : ‘
(Musi end with the words “Limited Lisbility Company, *L:L.C.,"or “LLC.™)
ARTICLE 1} - Address:
The mm}mg address and street address of the principol office of the Eimited Liability Company is:-
Erincinal Office Address: ‘Malling Address:
1010 SOUTH FEPERAL HIGHWAY iOlQ SOUTH FEDERAL HICGHWAY
"HALLANDALE, FL 33008 HALLANDALE, FL 33009

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Comapany cannot serve ag its own Registered Agent. You must designate an individual or
‘another. business entity with an active.Florida registration.)

The name and the Florida street address of the registered ageni wre:
Pau] Feldman, Esg.

Naome

2750 NE 185¢th Sireet, Suite 203 .
Florida street address (P.0. Box N{XT accepiable)

Aveniura FL 33180
City State, Zip

Having bezs named as registered agent and o aggep! service of process for the above s:afad limited linbility company at the
place designaied bn this certificats, 1 hereby arcept the appolnamenitas, regi.rrm.-a‘ agent and ugree 1o.a¢it in thix aapacuy
Jurther agree 10 comply witk the provisions'of all stonutes reiting fo-he 25

am familiar mr}a and accept the obligations of my position oy wEiletJtpenyas provided for.in Chapter 605, F.S..

{CONTINUED)
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ARTICLE IV-
“The name and address of each persun authorized to manage and control the Limited Liability Company:

TAMBR" = Authorized Member
“MGR" = Manager
MGR: Michel Ohayon
1010 SOUTH FEDERAL HIGHWAY
HALLANDALE FL 33009
(Use attachiment i neceossgry}

ARTICLE V: Effective date, if other than the date of fling:

. (OPTIONAL)
(11 an effective date is listed, the date-mest be specific and caunot e more than five business days prior to or 90 daysafter
the date of flling.)

Note: "It iho date fnserted in this block-does nt 1neat the applicable sttutery filing requirersens, this date will not be fisted us
the docurmgnt's effective date on the: ‘Depariment of Stme’ § fecords.

ARTICLE VI Other provisions, if any.

REQUIRER SIGNATURE:

Sigipfure of o fhomber or.an sutliorized Fepreséntative of 2 member,
This-dociyment is med in accordance with section 605,0203 (1} (b), Flarids Statutes,
Vama atany

information submitted in-a docuinent to the Department of State
constitutes 2 third degree felony as provided for in 5.817.155, F.S.

Pau} Feldman

Typed or prinied name of signee

EbingEeps:
'§125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ -30.00 Certified Copy (QOptional)

$  5.00'Certificate of Status (Optional)
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