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ARTICLES OF ORGANIZATION
OF
SHIRAZ CREATIVE OF FLORIDA, LL.C

The undersigned does herehy subscribe to, acknowledge and file the tollowing Asticlks of
Organization for the purpuse of creating a limited lability compaay under the laws of the State of Florda.

ARTICLE!L
The name of this limited liability company shall be: SHIRAZ CREATIVE OF FLORID AL LLC
ARTICLE I
The street address of the principal office of the limited liability company shall be 315 SW [ 7th Ave..
Ste. 20 Miami, Florida 33133, with the privilege of having its offices and branch otfices at other places within
or withott twe State of Florida,
ARTICLE I

The mitinl registered oftice of this Lmited liability company is 515 SW I 7th Ave. Ste. 2, NMamni,
Florida 33133, The mtial registared agent at that address s Shai Tertner.

ARTICLE TV

The lonited fiabilice company will be a wanager-managed  limited  lability company, and
management of the limited liabilie company will be vested in its managers. The initial managers of the
Linited liability company are:

Shal Tertier
Yy Cohen
Jason Elarder

The managers shall remain as managers until removed or replaced in accordance with the tenms of
the Company’s apetatng agreement, as the same may hercatter be amendail.

Furthennore, except tor any authonin: expressly granted to any manager or officer of the Company ay
any operating agreement or other written document adopled pursuant to any operating agreenient. no
member. anploves or other agent of the Company shall have any authority to bind or act tor the Company or
any other member in the carrying on ot their respective businesses or activities,

ARTICLE IV

The himited habiliy company will commence effective as of Jonuwary 1, 2018, and shall exist
parpetuatly therealler uidess sooner dissolved.

INCWITNESS WHEREOF, the undeasignied has executed these Articles of Organization as of the
28" day of Decanber, 2017,

M | ddna

Yani Cohen, AutBorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED ACENT/RECISTERED OFFICE

Pursuant to the provisions of seciion 6030113, Flonda Statutes, the limited hability
compuny  referenced  below submits the following statement in designating the  registeved
office/registered agent, in the State of Flonda.

FIRST = ‘The name of the limited hability company is SHIRAZ CREATIVE OF
FLORIDA, LLC.

SECOND = The name and address of the registered agent and otfice is:

Shat Tertner
513 SW 17th Ave Ste. 2
Miamu, Flonda 331353

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby accepts
the apppintment as registered agent and agrees 1o act in this capacity. The undersigned further
agrees o comply with the provisions of all statutes relating to the proper and complete performance
of mv duties, and the undersigned is familiar wath and accepts the obligations of its position as
registered agent,

Dated as of the 217 day ot December, 2017,

P

Sh/aﬁcr-uﬁ-, Registered Agent
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