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October 15, 2019

VIA EMAIL

Department of State
Division of Corporations
Corporate Filings
P.O.Box 6327
Tallahassee, FL 32314
Attention: Kyle Brumbley
Regulatory Specialist |t

RE: QOrchid District, LLC and Orchid District, LTD - same principals
REF: W19000090893

Letter Number: 219400021005

FAX Aud. #: H19000300550

Dear Mr. Brumbley,

The purpaose of this letter is to serve ag confirmation that the principais of Orchid District,
LLC (Limited Liability Company} and Orchid District, LTD (Limited Partnership) are the same.
Please complete the filing for document W19000090893 (for Orchid District, LLC) so that it
may be used.

Sincerely,
QOrchld District, LTD

Qﬁ_—f‘\

Orli Teltelbaum, Manager




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

ORCHID DISTRICT, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address end street addross of the principal office of the Limited Liability Company is:
Principat Office Address:

3225 AVIATION AVE, 6TH FLOOR
COCONUT GROVE, EL 33133

Mailing Addreas:

3225 AVIATION AVE, 6TH FLOOR
COCONUT GROVE, FL 33133

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ORLI TEITELBAUM
Name

1391 SAWGRASS CORPORATE PARKWAY
Florida street addreas (P.O. Box NQT acceptable)

SUNRISE FL 33323
City State Zip

Having been nansed as registered agent and (o accept service of process for the above stated limited diability company ot the
place desigrated in this certificate, | hereby accept the appaintment as registered agent and ogree 1o act n this copacity. ™t
Jurther agree 10 comply with the provisions of alf stanutes relating 1o the proper and complete parformance of my dutles, and 7
am famlliar with and accept the obfigations of my position as regisiered agent as proviged for in Chapter 605, F.5..

“‘-‘—K_.

Regjstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contro] the Limited Lisbility Company:

Title;

; Name and Address:

* R" = Authorized Member

"MGR" = Manager

MGR. ANDREW BALOGH
1191 SAWGRASS CORPORATE PAREWAY
SUNRISE, FI, 33323

MGR

ORL! TEITELBAUM

1391 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ - {OPTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dote of fiting,)

Note: ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s recocds,

ARTICLE VI: Other provisions, if any.

BEOQUIRFD SIGNATURE:

Signature of a member or ag authortzed representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
T am awere that any false Information submitted in a document to the Department of State
constitutes a third degree falony as provided for in 5.8 17.155,F 8,

ORL[ TEITELBAUM .
Typed or printed name of signee

Filing Fees: ‘
S125.08 Flling Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Capy (Options?)
$  5.80 Certificate of Status (Optional)




