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ARTICLES OF ORGANEZATION FOR FLORIDA LEVIFLED LIABILIEY COMPANY
ARTICLE [ - Namc;
The nume of the Limited Liabibity Company i

T{T’) LLC

{Mual cnd with the words ™) imived 1, mbuiny Company, "L.L.I.» or "LLC J -

ARTICLE Ll - Addross:
The mailing address and streer addeess of the prireipal office of the Limited 1iability Company is:

Principal Qffice Addresy: Malling Address:
2200 Biscayne Boulevard 2200 Biscayne Bonlnvayd

Miami, FL. 33137 Migmi, F1. 33137

—— —

ARTICLE 111 - Repistered Agent, Registered Oflice, & Registered Agent's Slpnatare;
UThe Limied Liahitiy Company canaot serve ax its own Registeped Agent. You must detipnnte nn individuni or
another bosinesy entity with an active Tlorida registration.}

[ ]
e
The bame and the Flnrida swreet address of the repistered spent arg: Lo i
T .- .l‘ s [,
David Finkelstein e o ORI r::: s e

Nome L. o 5
A ‘-.:) o

2200 Biscayne Bualevard . = i i
T’hmdu street a\ddlc'm (PO, Box oL ﬁc\,cpmbk) = e,
: * h\mﬁ

Miami Florida 33137 ’-ﬂ

ity Stute Zip ’

Huving been nomed os registered apent and 1o aceept serviee of process for the above stated limited hability compuny at the
place designated in this centificaie, T herely acecpt the appointment as pegistored agent and agroe to oet in this capaciry.
fitrther agree to conply with the previsions of oll statutes relating ta the proper and complete performance uf my dutics. and
am fariliar with and wccept the obligations of uty puosition as registered agent as provided for i Chapter 603, FX..

David ¥inkelstein

By Mﬁ&é@ﬁa_

Registered Agent's Signature (RE QUIRED)

(CONTINUED)
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ARTICLE V-

‘The name and nddress of cach person authoriged to menuge and contral the Limited Liablity Compaity:

e

Nomeand Addesss:
"AMBR" = Autharized Member

“MOR" = Manager

MOR e Navid Smith

2100 Biscayne Boulevasd e
Miwmni, FL 33137

AMBR Sonay Kahy 2004 Irevocable Trust I
2200 Riscavne Bouleyard
Miami, FL 33137

bt
¥

Loz

[

— P r— o

{Use alschment il neceasary)

ARTICLE V: Efective date, If other than the date of fiting: Jansary 20, 2016

(CPTIONALY
(If an effective date iy Hsteed, the dule st e specific and cunnot he more than five husiness duays prior to or 70 doys after
the ¢late of Hling.)

Nage: I1the dute inserted in this block does not meet the spplicable statetory Hling requirenmgnty, this date will not be listed us
the doviamaent's effective date on the Deparunent of Stae’s reconds,

ARTICLE VL Other provisions, If any.
Lo da)

s eV

Signuiure of a mwember or an authorteed r.-v.'fsrcscutu:h'e of A member,

This document 15 executed in nceordance with seetion 05,0203 (1) (b), Floridy Starutes,
1 am aware (it any false informatian submited ina decument to the Deganiment of Sl
conatilutes » third degree fefony us provided for in s 417,155, F.8.

Typed or printed e of signee

0 « Rpegys

$125.00 Filing Fee for Articles of Organtention ani Destanation of Registered Agent
% 30,00 Certified Copy (Optional)

5 %00 Cevtificute of Statns (Optional)
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