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ARTICLES OF ORCANIZATION POR FLORIDA LYIITED LIABILITY COMPANY

ARTICLE I - Name:
The mme of the Limited Liability Company ia:

SR Refllecions Ordango, LLC
{Must crd with the wonls “Llniied Linblilty Conpany, “L.L.C." or “LLC"}

ARTICLE 1] - Address:
The mailing sddress and sireet nddress of the principnl ofice of the Limliiad Liability Company is:

Pripetnnl QGcg Address: Mnltiug Adgyess
3370 NE 190 St Apt 2707 c/o SRF Venlures
Avertura, FL 33180 730 Lexinglon Ave, | Sth Fleor
New York, NY 10022

ARTICLE 111 - Registared Agent, Reglstered Office, & Regisiernd Agent’s Signature:
(The Limited Liability Company cannol serve 18 its own Regisiercd Agent. You must designale an individunl or

another business entily with sa octive Florida roglsirntlon,)

The nanw end the Floeida stroel mddress of the regisicred egent arc:

Steven Fischler
Nane

31370 NE 190 St Apt 2707
Floridn sireet sddress (P.O. Box NOT recepinble)

Avenlwn FL 33180
Clry Sigte Zip

Huving been nomed ax reglswred apent and 1o aceept service of process for ibe ubove staiedd {imitd fabilliy company of the
restt as regisierad agoni and agree io act In this anpacily. |
e diithes, and [

plirce desigired it (s certificude, | Inrcby cevepl the copoitin
Jurther agroe ko comply with th:# provisions of ol! satines relaiing io tirt praper und couplete perfornance of1 y
an funillon with and accepl the obligotions &f a1y position as regivered agend s provided fow It Chapise 605, F.&.

S
(%Sl o
e Reghtered Agent's Signeturs (RCQUIRED)
[COMTINUED)
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ARTICLE iY-
The mnw ard address ol cach perzon nuthosized (0 mmage and eontrol the Limitzd Lisbility Company.
Nameapd Address

Titlei
“AMBR" = Authorized Member

“MGR" = Manapgsr
MGR Sieven Flachler
AIFOKE 190 S| Apt 2707
Aventurn, FL 31180
-
(Use atischmnei i necessary) -
__(OPTIONAL) -~
riar to or !Crctzf‘nmnne

ARTICLE V: Effective date, ifother than the dnic of Rling:
(iF nn effective dnte bs listed, the dote must e specific and caanot ba mwore than five business dnys p
T

o
siattory Ming requircnms, this date will mgﬁ?;ted
=

the date of Ming.}
Mote; IFihe deie insered In this block does not meet the spplicable
the document's ¢ {Teclive dale on the Depariment of State's records,

AMUTICLE Vi: Other provisions, if any.

WSl(jNA'I‘URE: /
’ ("‘ .
' Slysotirv of o member or un auiberkzed representative of 1 member.
in pocordmnce with scction 605.0203 (1) (b), Plorida Sialutes.

This document b exceuied
{ num mvwnre that sny nlss Information submiticd in n decumanl lo the Depanmen! of St
constitules o 1hird degree felony a3 provided for 1 3.817.155, F.5,

Steven Fischier
“Typed or prinfed name of sigmee

£125.00 Filing Peo for Articles of Orpaalzmtion and Desiguntion of Regislered Agent

S J0.90 Cectified Copry (Optional)
$ 5.00 Certlficnic of Status (Optlonal)
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