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ARTICLES OF ORGANIZATION
QF
NASCENTIVITY FUNDII, LLC

ARTICLE I: - Name '
The mame of the Limited Liability Company-is:

NASCENTIVITY FUND II, LLC

ARTICLE 11: - Addvess.
The mmlmg address mlﬁ street address nt the. principa) office-of the Limniwed Liability Cumpany
are:

1455 Ocean Drn € #1008
"Miami Beach, FL, 33139

ARTICEE IL: - Registered Apent, Regmttmd Office, & Repistered Agent's Signsture
The name and the Florida street address of the registersd agent dre:

Corporation Service Company
(1201 Hays Street
Tallabassee, Niovida 32307

Huaving been pumed as régisiered agent mmd 10 oocept-service of procesy for the above. stared
tuited {iability- company ar the place desighated in this ceriificate, | hereby accept the
appmmmenr ay registered agent and agree to act in this capacity. | further agree to camply with
the provisions of i siaiutes relating to the proper and courpielc p«sr{brm(mw uf iy duties. and |

am jamitiar with ond accept-the obliyations of niy position as registercd agent as provided ﬁrf_ln =~
Chaprer 605, F.S. = = =
[ s; [
- i . . e —
Corpora S}emce stmnm}:. Registered Agent [N,
(";k/f J s :.,'_‘ ™S
LS
: T
Byizh, Lz M % 1S
. - REA:!
Name: _ Tina Quells _ PN X
Tie;. . o)
——Agsistant Secrelary - L
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ARTICLE 1V: - Management

The name and wddress of the.each person authotized to manage and eontrol the limjred Hability
commpany arc as follows:

Tile: Name and-Address:
MGR Brues D, Taub
1435 Ocean Daye, ¥1008

Miami Besch, FL, 33139

ARTICLE ¥: - Members _
The name and address of the members of the Company are as follows:

Titie: Name andd Address:
AMBR Ellén Taub
1455 Ocean Brive, 1008

Mtami Beach, FL, 33139

AMBR Yarah Taub
: 1725 Taf Avenic
{os Angeles, Ci G0GZY -

AMBR Lauren Taub
1727 Taft Avenue
Los Anseles; CA 90028

IN WITNESS WHFREQF the ungjérsag;ncd as executed these Articles of Organization

on junc 24, 2019, %,

.-mo‘---

Eigr{ce/ D. Toub, z,fmhonzcd ‘s1gner

(In accordance with section &03. (203(1Kb), Florida. Statutes, the execution of this documant

constifines an sifinmation under the penaliies of perjury that.the facts stated herein are true. Tam
awarc that any false information submitted in & document to the Deparunent of State constitites
a third degree felony as provided foc in Section 817.155, Florida Statules))

e Brpee 1. Taub
Typed or printed name of sipnee
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