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ARTICLE] - Name:

The name of the Limited Liability Company is:

Bond Collective Forl Lauderdale LILC

(Must contaln the words “Limited Liability Company, “L.L.C.," or Y“LLC.")
ARTICLE I - Address:

The mailing nddress and sireet address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Malling Addregy:
105 N, Fedeeal Hwy

105 N. Federal Hwy
Fort Lauderdals, FL 3330) Fort Lauderdnle, FL 33301

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signnture:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individval or
another business entity with an active Flurida registrarion.)

The name and the Florida street address of the registered agent arc:

Elie Deitsch

Neame
105 N. Federal Hwy
Floridg street address (P.O. Box NOT accepiable)
Font Lauderdale
Clty

FL
State

33301
Zip

Having been raimed as regivtered agent and 1o accept service of process for the above stared limited ftability company at the

place designased in this certificare, | hereby accept the appoinnnent as registered agent and agree 10 act in this capacity. |
Jitrther agree io comply with the provisions of ail statutes relating ro the

per and complete performance of my duties, wd |
am familiar with and accept the obligations of my position ag registere,

geni as provided fur in Chapter 605, F S..

Registered Agent’s Signature (RCQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address af each person authorized to manage and control the Limited Liubility Company:
Title; Name and Address:
"AMBR” = Authorized Member
*MGR* = Manager
AMBR Elie Deirch
55 Broadway, rd Floor, New York NY 10006
AMBR Shlonwo Silber
55 Broodway, 3:d Floor, New Yeck NY 10006
{Use attachment if necessary)
ARTICLE V: Effeciive date, if other than the date of filing: (OPTIOMAL)
(If an effcctive date |5 listed, the date must be specific and cannot be more than flve business days prior o or %0 days after
the date of Niling.)

Note: If the date Inserted in this block does not meet the applicable statutory filing requiremcnts, this date will not be listed as
the document”s effective date on Lhe Department of Suate's records.

ARTICLE ¥I: Other provisions, if pny.

REQUIRED SIGNATURE: W

Sigratore of a member or an awthorized representative of a member.,
This dacument is executed in accordance with section 605.0203 {11{b}, Florida Statutes.
I am aware that iy Silse information submitied in a document to the Department of State
consittes v third degree felony as pravided for in 5.817.155, F.S.

Taylor Lolya

Typed or printed hame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Aegistered Agent

$ 20,00 Certifted Copy (Optional)
$ 5.00 Cortificnte of Status (Gptlonal)



