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ARTICLE |- Name:

The name of the Linited Liability Company is:

Clitford Flovd Capital. LLC

{(Must contun the words “Linnted Liabtlity Company. “L.L.C.."or "LLC)

ARTICLE I - Auldress:

The maiking address and street address o' the principal oftice of the Limited Liability Company is:

Principal OfTice Address:

Mailing_ Address:
90 Allon Road, #TH-12

90 Allon Ruad. #TH-12
Miami Beach, FLL 33139

Miami Beach. FL 33139

ARTICLE 11 - Registervd Agent, Registered Office, & Registered Agent's Sigaasture:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individoal or
anather business entity with an active Florda registration.)

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

Veorp Services, LLC

Name

3011 Sowh State Road 7. Suite 106
Florida street address (1.0, Box NOT nccepiable)

Davie FL 33314

City State Zip

Huving been namedas regustered agent and 1 acceptservice of process for the above stated lunited lichilinveompany ai the
place designated in this eevtificaie, Lhereby uceept the appoimmenias regisiered agenr and agree fo act in this capacity. |
Sierther agrec o complywith the provisions of all staates relaiing to the proper wnd complete performance of ane churies, and |
am famtliar with and aceept the obligations of my posiiionasregisiered agertas providedfor in Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of each persan authorized to mansge and control the Limited Liability Compuny:

" AMBR" = Authorized Member

"MGR"” = Manager
MGR Jared Kleinman
2| West 9th Street, Apt LFIR

New York, NY 10011

MGR Jason Fialkov
90 Alton Road, #¥1'H-12
Miami Beach, FL 33139

MGR Witliam Gendron
3131 NE 7th Avenuc, Unit 4703
Minmi, FL 33137

MGR Michac! Lihrent
} Petham Avenue
Sarxis Pomnt, NY 11050

{Use attachment if necessary)

ARTICLE V: Effective date, if olher than the date of filing . (OPTIONAL}
(I an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be hisied as

the document’s effective date on the Department of Siate's recerds.

ARTICLE VI: Other provisions, if any.
N/A

REQUIRED SIGNATURE:

Signaturc of a member or sn authorized representative of a member.
‘This doeument is executed in accordance with section 6¢05.0203 (13 (b), Florida Statutes.
| am eware that any false information submitted in 8 document to die Department of State
constitutes a third degree felony as provided for in5.817.155, FS.

Michael Librent

Typed or printed name of signee
Eillog Fees:
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  5.80 Certificnte of Stams (Optional)
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