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ARTICLES OF ORGANIZATION
OF
TSVIKA TRHUST, LLC

£2 1KY 21 ddb bl

ARTICLE | - Name:

The name of the Limited Liability Company is TSVIKA Trust, LLC

ARTICLE H - Duration:
. The period of duration for the Limited Liability Company shali begin with the filing of
these Aricles with the Florida Departmeht of State, and shall exist perpetually, unless sooner

dissoived in accordance with tha QOperating Agreemant of the Limited Liability Company or
Florida law.

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 4641 NE 5 Avenue, Fort Lauderdale, Florida 33334.

ARTICLE IV - Registered Agent:
The name and~ address of the initial registered agent for this Limited Liability Company is

Greenspoon Marder LLP, Attn: Alan B. Cohn, Esq., 200 East Broward Blvd., Suite 1800, .Fort’
" Lauderdale, Florida 33301 '

" ARTICLE V - Management:

The Limited Liability Company is to ba manager managed and the name and address of
the initial manager who is to ser;fa as manager is:

Isaac Smilovits
4641 NE 5™ Avenue
Fort Lauderdale, Florida 33334
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The manager of this Limited Liability Company: (i) may be replaced by the members, and (ii)

shall be elected by the members, as provided for in the Operating Agreement of this Limited
Liabllity Company.

Whereof, the undersigned has executed these Articles the 10" day of Septambér. 2019.

Al TCoh{ESsq.
AuthorizedF_l

epresentative of Member

LEZ:IHY 21 d3S 6



Fax Server Q/12/2019 10:48:44 AM PAGE 5/005 Fax Server

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA .STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFiCE/REGISTERED AGENT, IN THE

STATE OF FLORIDA,

1. Thea name of the Limit.ed Liability Compam‘; is:
TSVIKA Trust, LLC”
2. The name and address of the registered agent and office is:

Greenspoon Marder LLP (the “Flrm')
Attn: Alan B. Cohn

200 East Broward Bivd, Suite 1800
Fort Lauderdale, Florida 33301

Having besn named as registered agent and fo accept service of process for the above stared
Limited Liability Company at the place desrgnared in this cerlificats, the Firm hereby accepts the
appomtmezt}.y tered agent and agrees to act in this capacity. The Firm further agrees to
comply wittrthe proVisions of i statutes relating to the proper and complete performance of its
duties, ahd the Firh igrfa r with and accepts the obligations of its position as registered
agent. . . .

September 10, 2019

T— / : - -
Alan B. Cohn, Esq\EgribeFirfi (Signature) . {Dats)

41218955v] 246760003 ArtofOnganization - TSVIKA Trust, LLC
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SEPTEMBER, 09, 2019

INTERNAL REVENUE SERVICE

ATT: EIN OPERATION
CINCINNATI, OH 45999
FAX NUMBER: (855) 641-6935

| NEED AN EMPLOYER IDENTIFICATION NUMBER FOR MY COMPANY.... “THE

CLOSET BOUTIQUE, INC”, ATTACH DOCUMENTS

PLEASE SEND BY FAX: 305-485-1098

THANK YOU

% PAGES
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September 12, 2019
FLORIDA DEPARTMENT OF STATE -

o of ,
CUNSTER YCAKLEY & STEWART, P.A. Drvision of Corporations

r

SUBJECT: PALMETTO RIDGE CATTLE €O, LIC
REF: W19000082746

PLEASE RETAIN FILE DATE OF SEPTEMBER 11, 2019 - THANK YOU.

We raceived your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission probiems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

1f you have any further questions concerning your document, please call
(85D) 245-6052.

Carlos E Rice FAX Aud. #: H190002714890

Regulatory Specialist II Letter Number: 919A00018829
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



