To: Page2ot5 | ‘ e c 2E-10-: 15262T) | 18886118813 From: Veorp Services, LLC

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000298561 3)))

000 000 A

M1 8000288561 34BC7
Note: DO NOT hit the REFRESH/RELOAND button o your browser fron this
page. Doing so will gencrate another cover sheet.

*PLEASE HONOR ORIGINAL FAX DATE ON 1Cl/15/2018. THANK YOU +

To:
Division of Corporations o
Fax Number ; (B%0)617-6381 - =
)
From: . -
Account Name : VCORP SERVICES, LLC ™
Account Number : 120080080067 -
Phone : (B45)425-@877 . o
Fax Mumber : {(845)818- 3588 . -

**Eater the email address for this business entity to be used for future:’
annual report mailings. Enter only one email address please.** .

Email Address:

FLORIDA LIMITED LIABILITY CO.
ROUND TWO VINTAGE MIAMIL, L1.C

Certificate of Status " 0 J

- Certified Copy " 0 l
[Page Count | o4 | N. SAMS
o IEstimalcd Charge " £125.00 } 0CT 24 2018

4

Y~ *DPLEASE HONOR ORIGINAL FaiX DATE OM 10/15/2013¢

Electronic Filing Menu Corporate Filing Mecnu Help



To: Page3of5 ’ ‘ 2018-10-23 16°26:16 (GMT) Y : 18886118813 From Vcoip Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTECLE | -~ Name:
The name ot the Limited Liability Company is:

Round Two Vintage Miami, [ LC
{Must contain the words “Limited Lisbikity Company, “L.L.C.," or “LLC.™

ARTICLE IT - Address:
The rmailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiog Address: ] .

. o

668 Colling Avenue C/O [rvin & Sheiley, CPAs - .

Miami Beach_ F1 33139 13261 Moorpark Strcet, Suite 105 : 5

Shermman Qaks, CA 914323 . —

™~

ARTICLE 1] - Registered Agent, Registered Office, & Kegistered Agent's Signature: w2
(The Limited Liability Company cannol serve as its own Registered Apent. You must designats an individual or . ——
another husiness cnsity with an active Flonidn registration,) 3‘1_'
The aurc and the Flosida street address of the registered agent ase: - ' o

Veorp Services, LLC i
Name

5011 Souwth Stale Ruad 7, Suite 106
Flarida street address (P.0OY. Rox NOT nccepuible)

Davie FL 3314
City State Zip
Having been named os regisiered agen: and 0 accept scrvice of process for the abave stated limited liability company al the
place designated in this certificate, { hereby acrept the appointment as registered agent end ggree lo act in thic capacity. {

Surther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and I
am fomiliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S.,

o~ T P

Registered Agent’s Signature (REQUIREN)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contol the Limited Ligbitity Co mpany:

Tide: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Adam B Fineman . .
25542 Hemminglon Avcoue, Unit B I
Stevenson Ranch, CA 91381 ™
: (ol
AMBR Ashlcy Rowe -t
847 N Orange Grove Avenue
Los Asgeles, CA 90044 -
AMBR

16237 Klarnath Street
La Pucute, CA 91744
AMRR Sean Wotherspoon B
8§47 N Ormange Grove Avenue
Los Angcles, CA 90046

[

(9%

- —U

Alexander A Aimag : -
™3

(Use atiachmenl if iwcessary)

ARTICLE ¥V: Effactive date, if other than the date of filing: __ _

. {OPTIONAL)
(I xn effective date Is listed, the date must be specific and connut be mare than Nive business days prior 1o or 90 dayy afier
the date of flilng.)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirenients, this date will not be listed as
the document's effective date on the Depanment of State's records.

ARTICLE VTI: Othet provisions, if any.

REOUIRED SIGNATURE; /
oLy Al
f’" ’/K(—"L( af“g
ipnature of a member or a0 authn{(hld representative of 2 iember.
This document is exzcuied in sceordance with-ection 605.0203 (1) (). Florids Staiutes,

i am aware that any false information submiticd in 8 document to the Department of Staie
constinutes a third degree felony as provided for in $.817.155, F.S.

o, Shelley
Typed or printed mnﬁfsigmc
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