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ARTICLES OF ORGANIZATION
FOR
FRYD ROBINS PB, LLC

a Florida limited liability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein

and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE I- NAME:

The name of the limited liability company is: FRYD ROBINS PB, LLC.
ARTICLE Ii- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: Jonathan Fryd, 523 Michigan Ave., Miami Beach, Fla. 33139

3. 2

ARTICLES III- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENTS. &
SIGNATURE re = D
o == —_—
. (2:"?’ [ ] -

The name and the Florida address of the registered agent are; &* o |

AL
Jonathan Fryd, 523 Michigan Ave , Miami Beach, Fla. 33139 -, = —
EE A

= Ca

- fa

Having been named a3 registersd agent and to sccepd service of procoss for tha above stnts Hmited liabilily compsay at tha place deslgnated in this
certificate, 1 horoby accept the appeinimant as registered ageat and ogree to gct in (his capacity. 1 further agroo to comply with the provisions of all
fiadutes reluting o the propor and complete performance of my duties, and 1 am Bmlliar with and secept the obligations of my pasition as registered agent
a4 provided for In Chapter 605, F.8.

A4

JONATHAN FRYD, Registered &gent

(({(H2000015622033)))
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ARTICLE IV

The name and address of each Members of the Limited Liability Company:

TITLE; NAME AND ADDRESS:
Member JONATHAN FRYD

523 Michigan Avenue

Miami Beach, Florida 33139
Merber SCOTT ROBINS

230 Fifth Street

Miami Beach, Florida 33139
ARTICLE -V - Effective Date, if other than the date of filing:

{Optional)
» s

Pl
ARTICLE- VI- This will be 2 Member-managed company.

>

JONATHAN FRYD, Xutifocized Member

3771 4

REQUIRED SIGNATURE:

1€:2 Wd 9T AVW IS

{In aceordance with Section 603,0203 (1)(3), Florida Sintute, the execufion of this document constitutes an gffirmation under the

penalties of parjury thet the faciy staied herein are rue [ am awere that any fofre information submitted in a dociment to the
Depurtinent of Stare constltutes a third degree felony as provided for In 5817.135,F.8.}
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