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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
o @ -

ARTICLE T - .\.fnmc: .
The name ol the LimiicdLiabili Cgmpany 1

Tapp Capital LLC

(Must contain the words ~Limited Liability Company. "LL.C.or "LLC™)

ARTICLE H - Address:
‘Fhe mailing address and street address of the principal otfice of the Limued Liability Company is:
Mailing Address:

Principal Office Address:
7427 Avenida Del Mar 42902
Boca Ratan, FL 33433

7427 Avenida Del Mar #2902
Boca Rawon, FL 33413

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited |iability Company cannoet serve as its own Registered Agent. You must designase an individual or

another business entity with an active Florida registration. )

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

Veorp Services, LLC

Name

5011 South State Road 7. Suite 106
I'lurida street address (1.0 Box NQT acceplable)
Davic FL 33314
City State 7ip
Havingbeen namedes registered agent and to aeceptservice of process for the above stated limited fiabiliycompany ar the

pluce designased in this certificaie, Thereby acecpt the appoimimentas registered agent and agree o actin this capacine, [
firther agree o complywith the provisions of all stunstesrelating o the proper enclcamplere performanee of my distics and |

am familiar with aned accept the obligations uf mv positionasregistered agenias providedfor in Chaprer 605, F.5..
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Repistered Apent's Signature (REQUIRED)
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ARTICLEIIV-

The nane and address of each person authorized 1o manage and control the Limited Liability Company:

. hY . .
"AMBR™ = Authorized Member
"MGR™ = Manager

AMBR Avram Kerzner

7427 Avenida Del Mar #2902
Boca Raton, FL 33433

(Uise agtachmen 1f neeessary)

ARTICLE V: Eftective dase. it other than the date of tiling: JOPTIONAL)
(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.)

Note: [ the date inserted i this block does ot meet the applicable stntory Bling requirainents, this date will got b fisted as
the document's effective date on the Depurtment of State’s tecords,

ARTICLEVI: Oiher provisions, ifany,

REQUIRED SIGNATURE: A B

Signature of » member or an suthorized representative of n member,
This document is exceuied in necordance withsection 6150203 (1) (b), Florida Statutes.
[ am aware thal any false information submitled iiea docunent to the Depastment of State
constites a third degree felony as provided for in5.817.155, .5,

Taylor Lolya

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 300 Certified Copy (Optional)
§ 5.0 Certificste of Stutus (Optional)



