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COVER LETTER

TO:  Registrution Section
Division uf Corporations

Trata Meragement, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artlcles of Orgnnization and fee(s) ere submitted for filing,
Ploase return all correspondence concerning this metter to the following:

Christine Bayber

Name of Peréon

Berkowiwz Pollack Brant

Firm/Company

$100 Town Center Circle, Suive 450

Address

Boca Raton FL 33486

City/State and Zip Code
sophiamylona@gmail.com
E-mail uddress: (to be uged for future annual report notifisation)

For further information conosrming this mateer, please call:

Chrisun¢ Barber 561

at( ) %LD \.” @.0073

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

DSLZS.OOFiiing Fee DSIB0.00 FilingFee & $155.00 Filing Fee & $160.00 Flling Fee,
Certificate oF Status Certified Copy Certificate of Status &
{ndditional copy is cncloged) Cenified Copy
{additior.at copy is enclosed)

Malling Address Street Address

New Filing Section New Filisg Soction

Division of Catporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Executive Center Circls

Tallshassee, FL. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LA B STY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

Trata Management, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE IT - Address:
The tailing address and street address of the principal affice of the Limited Liubility Compuny is:
Mailing Address:

1525 N. Fi. Lauderdale Busch Bivd. 1525 N. Fi, Luuderdale Beach Blvd.
Fr. Landeydale FL 33304 Fi. Lauderdaje, FL. 33304

Principal Qftice Address:

ARTICLE LI - Repistered Agent, Reglstered Office, & Repistered Agent’s Signature:
{The Limited Liabitity Cainpany cannot serve as its own Registered Agsnt You muat designate an individual or

another busmess satity with an active Florida registration.)

The nams and the Florida strees address of the registered agent ure:

Richure A. Barkowir>
Name

515 E. Las Olas Blvd., Fifleenth Floor
Florida street address {P.O. Box NOT acceprabic)

FL
Stae

Ft. Lauderdale 33301
Zip

Caty

Having been named as regisiered agent and (o accipt service af process for the above siated limited liability company ar the

place designatad i this certlficate, { heraby accupt the appeintment as regisiered agant and ugree to act in this capacity {
Jurther agree to comply with the provisions of all stanes ralating 1 the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position as regiviered ugent as provided for in Chapter 605, F.5..

e e B

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE LY.
The nume and sddress of each person authorized to manage snd coutrol the Limited Lisbility Company:

"AMBR" = Authorized Member
"MOR" = Madaeger
MGR Cius Leontarakis

1525 N. Fr. Layderdale Beach Blvd.
Fi. Lauderdale FL 33304

(Use anachment if necessary)

ARTICLE V: Effective dat, il other than the date of Iling: . (OPTIONAL)

(Lf an effective date (s listed, the date must be specific and cannot be more than Gve buslness days pricr to or 30 days afier
the date of flling.)

Nore: If the date inserted in ¢his block does not meet the applicable statutory filing requirements, this date will nor be listed as
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisiong, if any.

REQUIBED SIGNATURE: &~ 7
<

Signature of x membur or an aythorized repre}enLL:i&rje.E%n member.
This document is executed in secordunce with seotion 805,02 {b), Fiorida Statutes.
1 am wware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Gus Leonarakis
Typed or printed name of signee

§125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of States (Optional)
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