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ARTICLES OF ORCANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Lirgited Liability Company is:

Blossom 26, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC."}

ARTICLE H - Addrens;
The mailing address and sireet address of the principal office of the Liritod Liability Campany is:

Erincipal Ofice Address: Mitipg Address:
44111 Colling Ave #2915 640 Lorna Lane
Miani Beach F1. 23140 Los Angeles CA 50048

ARTICLE @1 - Registered Agent, Regivtered Office, & Registered Ageat's Signature:
(The Limitad Liability Company carmot serve as its own Registered Agent. You must desigoate an individual of

aother business entity with an sctive Florida registration.)
The rame snd the Flocida street sddress of the registered sgeut ere:
Bijan Cobeimehr

Name

4401 Collins Ave #2915
Florida street address (P.O. Box NOT acceptable)

33140

Mismi Beach FL
City State Tip

H’avhrgbcmmneda:ruiﬂaudagmxndmwwﬂuafmmﬁrwammlhdredbhbib'gamwymrﬁc

ploce designatod in thiz cevtificale, ] hereby accept the appointnent ar reglstered agent and agree 10 ect in thix capacity. !
farther agree 16 comply with the provisions of all satutes relating to the proper and compiete performance of oy duties, and 1

am familiar with and accept the obligutions of my position af registered agent as provided for in Chapter 605, F.5..

/ Registared Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Iie: Nan and Address:
*AMBR" = Authorized Membet
"MGR" = Manager
AMBR Bijan Cobenmehr
&40 Lama Lane
Los Anpeles CA 90043
AMBR Ziva Deyani
6§40 Lorna Lane
Los Angeles CA 20048

{Use atiachment if nccessary)

ARTICLE V: Effective da, if other than the date of filing.

, (OPTIONAL)
(If n effective date Is listed, the date st be speciflc and canzot be more than five basisess days prier o or
the date of OEng.) ~rn
Nate: 1f the date inscrted in this block does not meet the applicable statutocy filing requirements, this date will no@;‘
the document's effcctive date on the Department of State"s records.
ARTICLE VI: Other provisions, if any.
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Stpnature of & [ & mrecuber er an awthorired

representative of 8 member.
This document is execurzd in accordance with section 605 0203 {1) (1), Florida Smiutes.

1 am aware thet any falsc informmtion submitzed {2 » document 1o the Department of State
comstitutes o third degree felony as provided for in £817.155, F.S.

Biian Cobenmehr

Typed or printed name of sigoce

Eiling Feea;
$125.00 Filing Fee for Articles of Ovganization sand Designation of Registered Ageat
$ 30,00 Certilied Copy {Optianal}

3  5.00 Certiicate of Status {Opticaal}
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