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ARNCLESOF ORGANIZATION ﬁDR FLORIDALIMEITED LIABILITY COMPANY
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* a ¥ =
I's i
ARTICLE | - Name: 4 * » R .
The nanw of the Limited Liabiliy Company i LR . .
Co. ' o e 3 2 * '
Baltec Mafeement LLC '

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

The maiting address and street address of the principal office of the Limited Liebility Company is!

Principat Office Address:

Madling Addreis:
Wi COLLINS AVE APT 001-5
BAL HARBOR, FL 33154

Y701 COLLINS AVE APTY01.S
BAL HARBOR, FL 31754

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(Fhe Limited Liability Company cannol serve a3 its own Registered Agent. You must desigaste an individual or

angther business entity with an aiive Florids registration.)

The namwe and the Flonda sueet address of the regisiered agent ars:

ANDREW G. LOWINGER
Nane

901 COLLINS AVE APT 9018
Florida street address (P.O. Bux XOT ucceptable)

BAL HARBOR FL 131584

City Sute Zip

Having been named as registered agent and 1o Geeept service of process for the uhose stated limited liudilin: company af the
place designated in this cortificate, ! hereby aeeepUhe appoinbrent oy registeregh

went ghd agree to act in this capacine. !
Sitrther agrec o comply with the provisighs of all sidues relating i the propyf and grfuplete performarce of my duiies, and !
un Jomitiar with and accepi the obliggfions of my pesivion o registered agpent

r()) Gevided far in Chepier 603, F.5..

N TR

RegisterédSgent’s Signyie (REQUIRED)
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ARTICLEIV-

e

The name and address of each person awthorized to manage and controt the Limited Liability Company

Namie and Address;
"AMBR" = Authorized Mentber

"MOGR™ = Manaeer

AMBR

Basya Lowinger
9701 COLLINS AVE APT 901-8
BAL IIARBOR. FL 33154

(Use attachunent if necessary)

ARTICLFE V: Iftective date. it other than the date ot tiling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Nute: 11 the date inserted in this block does notneet the applicable statutory fling requirements, this date will not be listed as
the document s effective date on the Department of State’s evords,

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:

RapoB”

Signature of 2 member or an guthorized representative ofa member.
This document is exeeuted in neeordanee with section 6030203 (1) (b), Florida Statutes.
[ wm aware that any fifse informasion submitted in a document to the Department of Sute
constitutes a third degree telony as provided for in s 817,155, 1.5,

Taylor Lolva

Tyvped or printed name of signee
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