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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The uame of the Limited Liability Company is:

Warrior Capital Group, LLC
{Must end with the words *Limited Liabitity Company, *L.L.C.."or "LLC.")

ARTICLE 11 - Addyess:
The maiting address and street nddress of the principal office of the Liwnited Liubility Commpany is:
Principal OfRce Address: Mailigg Address:

2133 N Meridian Avenue
Miami Beach, FI_ 33139

2133 N Meridian Aveaue
Minmi Beach, FL 13136

ARTICLF, IH - Registered Agent, Registercd Office, & Registered Agen(’s Slgnature:
(The Limited Liabilicy Company cannnt serve as its own Registered Agent, You nust designate an individoal or

annher husiness entity with an active Finrida registration. )

The manw and the Morida street address of the registered agens arc:

Paul 'cldiman, P.A.

Name

2750 NL 1835:h Sureer, Sue 203
Florida sueet address (PO, Box NOT acveptable}

Avvenlura Fi. 331R0
Ciry Stare Zip

Having been named as registered agens und to aveept service of pravess for the abuve stoted fimited labilin: company ar the
place designated iv this cevifficute, I hereby aceept the uppointment as registered agemt and agres (o act in this capacity. |
Sfurther agren to complv with the provisions of oll statutes relating b sthe proper and complete perforntance of my dutios, and |
am fumilico- with and accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5.
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Tw

e

(CONTINUED) -

(g

Pupc1of2
Bn
X

X4




g Y

To: Page3of3

2016-04-15 06:02:46 (GMT)

18668561462 From: Paul Feldman

ARTICLE IV-

The nanwe and address of cach person authorized w prmge nd control the Limited Liability Compuy:
Litles

"AMBR" = Authorized Member
"MGR" = Manager
MOR

Nine and Adkdressg

Babba Mehrpouyan

133N MERIDIAN AVE
MIAMI BLACLL FL 33139

JOSEPH WACHTEL
2001 MERIDIAN AVENLIE
MIAMI BEACIE FL 33139

{Uise atachment if neecssary)

ARTICLE ¥: Effective date, if other than the daw of fiking;

AOPTIONAL)
(If an effective date is listed, the date must be specific ond cannot be more than five husiness days prior to or 98 days after
the date of filing.)

Note: Hfthe date insened in this block does not meet the applicabie statuwry filing requirernents, this date will not be liswed as
Lthe document's effective date onthe Depastment of Suate’s records,
ARTICLE VI: Oaber provisions, if any,

REOUIREDR SIGNATURE:

Flacl Feldinan

Sigpaturc of a member or an suthorized represcatative of 8 member,

This docwnnent ig excecuted in accardance with section 605.0203 {13 (b)), Florida Seaiuies.

I am aware that auy false information submitied in a document to the Department of State
coustitutes v third degree felony os provided for in 3,817,155, .8,

Pauj Feldman, Esg.
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Typed ar printed name of signee
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