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¢ ARTICLESOF ORGANIZATIONFOR i-'l_( HRIDA LIMITED ABILTY COMPANY

ARTICLE T - Name: SECRETARY Or STATE
e - o . e - . . - ‘ el o
‘The name of the Limited Liability Company is: i TALLAHAY S, FL

Suman Holdives LLC _

{Must contain the words “Limiied Liabiline Campans 4 1 5 T aeeLEC T
ARTICLE 1] - Address: |
The mailing address and strees address af the principal office o the Lamired Liabilit: Company ix;
Principal Office Address: i Mailing Address:
7002 Seville Place #1603 - : 02 Sevilke Place #1603 )
Boca Raon, FI, 33433 s Boea Haton, FL 35433

ARTICLE U - Registered Agent, Registerad (fTice, & Registered sgent's Sigamure:
{The Litnited Liability Company cannot serve as ity cwn Registered Agent. You must designate na individunl or

anather business enlity with i aetive Florida registration.)

The name and the Florida street address of the registered Baent arc:
Grege Gropper ' e e
iName
1

i
7902 Seville Place #1603 -
 Florit strect address .0, Boy XQT accentable|

¥

Buua Ralon L T LA LR
City R NEAT Zip

1tuving heen named as registered agent wd 1o accept s vice of e Joe die el siatedd fimitod liah dity comypscmy: ai the
Place designated i s certificate. 7 hereby uccept the uppodmnent uy reaniteree stent e agree ta act in this capacite, |
Sarther agree jo camply with the provisive of wll siutiies g v e proper it complete perfarmenice of v detioy anst )
am famitlew with aind aveept the odligations of o0 pesition ui reister e oot e goevided e i Clapier 605, F.8

By S

cutsiered Av__'-'cm o Signane (REQUIRED,

(CONTINGED)
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ARTICLELV-

The name and address of each person authorized 10 manage und contrel the Limited Liabitity Company:

Title; Name _—
"AMBR” = Authorized Member
"MGR" = Manager
AMBR Grege Gropper
7902 Seville Place 21603
Boca Raton, FL 33433
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{Use sttachment if neecssary)

ARTICLE V: Effective date, it other than the date of tiling:

AOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannet be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in tis bloek does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Depatment of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

Hagre

Signature of a member or an authorized representative of o member.
This docunent is exccuted in aceordance with section 6050203 (1) (), Florda Sttutes,
[ am awsre that any false mformation submiitied in o document w the Department of State
constimates a third degree telony as provided for ins 817155 F S,

Tavlor Lolva

Typed or printed name of signee

Eilin‘, E’-!.s.

S125.10 Filing Fee for Articles of Organization and Designation of Registered Apent
S 300 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



