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ARIECLES OF ORGANIZATION FOR FLORIDA LIMITED 5JABIL ITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is

Tor"LLET)

‘305 Concepts PB Merger; LLC
{Must contain the words “Limited Liability Company, "L:L.C

ARTICLEH - Address: _
The muiling address and sireist address of the prircipal office of the Limited Liahility Company is
Mailing Address:

Principai Office Address:
250 NW 23rd Smreet #3112

250 NW 23rd Strect #312:
Miami, FL. 33127

Miami, FL-33127

ARTICLE {1l - Registered Agent, Registered Olfice, & Registered Agent's Signature
(The-Limited Linbilny Company cannot seive as its own Registered Agenl You-musl designate an individual or

snother business entity with an getive Florida registration.}

The uatt and the Florida stieet address of the regisiered agent are

C T Corporation. System
Name

1200 South Ping liland Road
Florida street address {P.0. Box NOQT, acceptable)

Plantation, Flarida
City” State Zip

Having been nimed as registered age ont and o ac ept service of procvess for the above stased limited ability company ai the
plice dc\:rgmted in'this certificate,  hereby accept the. dppoinsnent 4§ reg:.s'rered agent and agree to act in this capaciev. [

Surthér agree 1o cnmpz‘ v with the provisions of all statutes relaring 10, the proper and compileie performeanceay my duties, and {
am fainificr with and acceps the obiipaiions of my pa.smon as registered agent as provided for in.Chapier 6035, F.5..

Y- _)

-
2

Ciga Hinkel - VP
Regiztered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The narpe and address of cach person suthorized 1o manage and control the Limited Liability Company
Nome ang Address:

"AMBR" = Authorized Member
"MGR!” = Manuper .
MGR 305 Concepts Holdings, TLC
250.NW 23rd Streel #3312
Miarm, FL 33127

(OPTIONAL)

(Lse attachument if necessary)
(1f un cifcetive date is listed, the date must be spécific and cannot be more than five business tays prior 1o or 90 duys after

ARTICLE V1 Effective date, if other than the dute of tiling
Nole: I the date insqrged-in' this block-does not meet the applicabls statatory filing requireménts. this date wilbnot be listed a5

thedate of fifing.}
the dacument s effective dale on the Department of State’s records.

ARTICLE ¥E: Oiher provisions, 'il'any.

RECURED SIGNATURE: P s
 pignature ofafoemberBr an suthorized representative of a sncinber.
This document is exeruted in accondance with séction 605.0203 (1) (b), Florida Statutes,
T am aware that any-false information submined'in a document to the Department af State
constitutes a third degree felony as provided for ins.817.155, €15,
John Nadjafi —
Typed or printed-nams of signee
o .
Filiny Fres: _ o A Ry

$125.00 Filing Fee for-articles of Organization and Desigaation of Registered Agent w5 o X,

$ 30.00 Certified Copy {Optional) I Zf
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