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ARNCLESOF ORGANLLA TIONFORFLORIDA LIMITED LIABILIIYCOMPANY

ARTICLE [ - Name:
The name of the Fimiled Liability Company is:

Tahle Top Ventures. LLC
(Mt contan the words “Limited Liability Company, “L.L.C.."or "LLC.7)

ARTICLE IT - Address:
ihe mailing address and street address ot the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
1151 97th St 1151 97th Su.
Bavy | lnrbor [slands, FL 13134 Bay | larbor Lslaids. FL 33134

ARTICLE 1} - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or-—- I—,..,

another business entity with an active Florida registration. )
(23 v
The name and the Florida street address of the registered agent are: "_:1" - :
Ll e
-V i

Vearp Services, LLC
Name

959 Wy e-adv 6l

5011 Sowh State Road 7. Suite 106
Florida street address (I".O. Box NOT acceptable)

33314
Zip

FL
City State

Davic

Having been namedas registered agent and to accepr service of process for the above stated limited liabiliycompany ot the

place designated inthis certificate, thereby aceeptthe appoinimenras regisicred agent und agree 1o act in this capaciny.
Surther agree to comply with the provisions of all stanutes relating to the proper and compleie pesformance of myv duties. and 1

; § 1o
am farnilicr with aid accept the oblispnions of my positionasregistered agentas providedfor in Chapler 605, I'.5

Registered Agent’s Signanure (REQUIRED)

(CONTINUED)



To Florida Dept. of State  Page 3 of 3 2019.04.03 17.07:05 (GMT) 18886118813 From: Vcorp Services, LLC

ARTICLEIV-
The nrne and address of each person authorized to munage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MUGR™ = Manager
MGR Jeffrey Pollack
1§51 97th St.
Bay Harbar Islands, FL 33154

{Use attachment if nceessary)

ARTICLE V: Litective date, it other than the date oi filing: AOPTHONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or H) days after
the date of filing,)

Note; 1 the date inserted in this block does not meet tke applicable statutory fihing requirentents, this diute will not be listed as
the docunent’s effective date on the Department ol State’'s records

ARTICLEVE: Other provisions, ifany,

R —ak
e 7=
(' vl‘ i ]
~my 9 '
R P P -
REQUIRED SIGNATURE: S -
‘Nl ' -
L B
w e
= =
Signature of a member or an authorized representative of a member. - :C: % ; '
"this document is executed in accordance with seetion 605.0203 (1) (b). Flondu Statfites, (—‘
Fum aware that any false mformation submitted in o document to the Departinen of Sidie D -
constintes a third degree felony as provided for ins. 817,155 F 5. B en
A A
Rence Luke

Tvped or printed name of signee

E"in" E [Te-H
$125.01 Filing Fee for Articles of Organization and Designation of Reglstered Agent
S 30.G0 Certified Copy (Optonal)
$  5.00 Certificate of Status (Optional)



