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CORPORATE When you need ACCESS to the world

ACCESS, __. |
INC. , . 236 East 6th Avenue. Tallahassee, Florida 32303 v
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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PICK UP: 11/23/2020
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Il CuUS
XX FILING LLC

1. 2501 ventures L.L.C.

(CORPORATLE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAMI AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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- ARFICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILEFY COMPANYZ0 NOY 23 py j: 21
. * . 4
ARTICLE L - Name: Ir SRET A s o
The name of the Limited Liabilay Congpany is: -..'f‘ ‘,‘ ':" N g --' \)TATE
""L""‘r?’-f-.dl:{EE, FL
250! Ventures LL.C, -—-

M ust contain the words “Limited Liability Company, “1L.CL7or 7LLC

ARTICLE FE - Addresw
{ he mithing address and sizeet address of the principal office ot the Limied Liabibity Company s

Principal Office Addicss: Muailing Address:
2500 Hiscayne Houlevard e L3 Weet 2710 Street - ol Floor
Miami, FE 33137 New Yok, NY 10!

ARTICLE HI - Repistercd Agent, Registered (Mtice. & Registered Agent’s Signature:
(The Limdted Liabitinny Company cunnot serve os its own Regisiersd Agent You mest designuie anindi iduzl or

anotlier busingss entity with as actine Flarda registragion.)y

The namic and the Florida streer address of the regisiered agent e

NRAI SERVICES, 1nC.

Namy

1 206 Sunrth Pine island Road
Florida sireet addiess (PG Box NOT acceptable}

Plantazion FE R R )
iy Siate Zip

Hevine heon naaied v regiviered anend ard o gecopi worvice af process for e aove siated Snated fohifice Company ar the
jelctee desfanened e s certificare, [ lorehy acepi i appoinisions as rogisiored agenst and agree o ger i dos capacine,
frriier agree o complv with the provisions of afl sratutes selaiing fo e proper and contplede pertorniance of anedisies, ancd !

s it wisly cupd ws copl ihe oblieaiions of my penition ax regiaered aeont as provided gaein Chepier 8078750

Registered Auent’s Sienature (REQUIRED)

(CONTINLED)



The name and address of each person authorized to manage and conirol the Limited Liability Compansy:

ARTICLE Iv-
)

Title:
"AMBR" = Authorized Member
"MGR” = Manager
MGR Michaei Kaplan i X
4925 Collins Avenue  #12E N =
Miamij Beach, FL 33140 -~ .
i~ LS -
S0
MGR Jared Chassen S S AN o
15 West 27th Street - 6th Floor ZE A A
New York, NY 1000t O w PP
_r‘r]' '?‘; :_'L‘ t ‘
Rl e _J
rm £

. (OPTIONAL)

[ Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block docs not micet the applicable statutory filing requirements., this date will not be listcd as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATUR

Signature o(ﬂqj‘embcr or an authorized representative of a member.
This document 1s executed in accordance with section 603.0203 (1) (b). Florida Stznutes.

I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Steven Kaplan. Authorized Signatory
Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 36.00 Certified Copy (Qptionzl)
% 5.00 Certificate of Status (Optignal)



