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{{{H418000143679 2)})
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabithity Company s

“LL.C. o mLLCT)

Ter L.C
{Must end with the words “Limited Liabitity Company,

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Madine Address:

Principal Office Address:

001 Collins Ave Umit d GFREALTY
Mimm Beach. FL 33140 49 W 3TTH ST 9TH FL
NEW YORK. NY D013

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabiliy Company cinnot senve 35 its own Registered Agent You must designate an individuat or another

business entity with an active Florida segistration.

The mame and the Florida street wddress of the registered agent are:

Gabriel Jeided

Namg

5001 Colling Ave Unit
Florida sireet address (P.O. Box NOT acceptable)

Miami Beach, FL 33040

City Zip
Heving been mamed as registered agent and o aecepr service of process for the above stared fimited
lichility company at the place designated in this ceviificare, T hereby acoepr the appointment as
registered agent and agree o get in this capacity. | furtfrer agree to comply with the provisions of all
stanies relaiing o the proper and complete performance of my duties, and L am familior with and
acceps the abligations of inv posiiton as regisiered avent as provided for in Chapter 603, F.5.

Is! Gabriei Jeidel
Registered Agent’s Signatre (REQUIRIEEDY)
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ARTICLE 1V-

The name and address of cach person authonzed 1o manage and control the Limited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MOR" = Manager

AMBR

{Usc attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior
to or 90 days after the date of filing.)

Note: [fthe date insenied in this black does not meet the applicable statutory tiling requirements, this date will not be listed ns the
document’s eileetive date on the Departmient of State s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ Gabriel Jeidel

Signature of 4 member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Stawutes.
Lanvaware that any falsc informaton submitted in & document 1o e Department of State
comsinutes & thisd degree feloay as provided for ins. 817155, F.§,

Gabrici Jewdel

Tyvped or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)
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