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| ARTIGLES OF ORGANIZATION
. BARWORKS MIAME, LLC
Tha undersigned do hersby subscrilie to lacknowieﬂge #id file the following Artictes of Oxgmuzatwu for

the purpoge of creating a limited lmbtllty company under thelaws or lhe State af Florada
' AM*ICLM»NM T |

The pame of lhm hmm:d !Jablhty company shall be
BARWORKS MIAM], LLC
ARTICLls. Ii BUSINESS PURPOSE

The Company. shall be amhoﬁzed 9 transact any busmass mciuding bt not lnmtad to opcratmn of &n. nff ico

NPRELE 3T

uemmrkingspaces i | R
S S ARTICLEIII PRINCIPAL OFFICE

The mailing address aud street address ‘of the prmcxpal ofﬁcc of the hrmted habﬂ;ty compmy shiall bc47 W, 19

’ Street, New York, NY..
ARTICLEIV REGISTERED OFFICE

The initial registered: office of this limited hahmty nompany is 10081 me Boulcvard Suite C, Pembroke
Pities, Florida 33024, The mmal registered agent af that adaress is Strana & E1s]er, P.A

ART!CLE V MAN AGEMENT

.
.

o The limited lability company shall be mundgcr-managcd There shall always be one manager. The ‘initial
P Manager is: B s
| T =
- JONATHAN BLAC}C,Pmidm 22 8 =
- o : L ey © ‘
; Barwoiks, Ing. @B N ==
: R M3 = I
47 'W. 39 Streel B =z m
oo @ O

/G140
3ivig
LS

New York, NY 1001 8
ARTICLE Vl EFFECT IVE DATE
This limited liability company shall-commicnice it existence as of the filing of these Articles of Orgam.:atmn,

:and shall cxist perpetmally thereaﬂer unless soorer xhssolved
IN WITNRESS WHEREOQF, the undmmned has executed these Articles of Orgamzahon on the 3& day of

ch/g 2016.

JON ATHAN BLACK, Manager

CERTIFICATE, OF DESIGNATION OF
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H18000312632 REGISTERED AGENT/REGISTERED OFFICE

Pursuastt to the provision of section 605, Florida Statgtes, the limited lability company, referenced below
submits the follawing statemert in desigrating the registerad office/regiuteied agent, in the State of Florida.
PIRST - Thé name of the-limited ligbility compaay is-
BARWORKS MIAML LLC
SECOND - The name and address of the registered agont and office fa:
< Stmue& FislonPA
. 10081 Pines Boulevard
Sits C
Pombroke Pines, Florids 33024
Having been named a3 registered agent and-to accept seiviea of piccess for thié sbove.stated limited liability
company st the place designated in this certificale; I hierehy aceept the appointment ab registered agent and agreo
to act‘in this capecity.. I further agree to comply with-the: provision of all statutes relatifig to the proper and
complste performence’ of my duties, and I s familiar with sud accept the. obligations of my position a3
registercd agent. - . ' : g
Dated as of this ﬁ day of D,eqembe.r,:zﬁlé.

Straus Wma Ageint
0
R.,

By:_
L ARNOLD M. STR.A&'J;LJ l(g‘ésid'ent:




