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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name ol the Limited Liabiliy Company ia:

Tahari Florida LLC

(Must contain tie words “Limited Liability Company, "L.1.C."or "LLC.)
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
¢/o Buok Law Group, LLC

c/0 Book Law Group, LLC
2 Perlman Drive, Suie 201 2 Perliman Drive, Suite 201
Spring Valley. NY 10977 Spring Vallev, NY 10977

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an ndividual or
another business eatity with an active Florida registration.)

The name and the Flerida strect address of the regisiered ageat ary:

Veorp Serviees, LLC

Name

5011 Sowh State Rnad 7. Suie 106

Fiorida street address (I' . Box NOT acceptable}

Davie

FL
State

13314
7Zip

Havingbeen manedas registered agent and to aceeptservice of process for the ubove stated limired fiabilinceompainy w the
placedesignated in this cortificate, Lhereby accepr the appoinimentas regisicred agent and agree 1o act in this capacity.

City

further agree o complewith the provisions of all statuies relating o the proper and complete performemce of i dities, amd |
am fumiliar with and accepi the obligations of my positionasregistered ugentas providectfor in Chapier 6U5, F.5.

f;:b,gﬂ:»?"}‘ .

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
IThe name and address of each person authorized e manape and conirol the Limited Liabulity Company:

"AMBR” = Authorized Member
"MGR” = Manager
MGR Lilie Tahari
c/o Book Law Group, LLC. 2 Perlman Dr., Sic 201

Spring Valley, NY 10977

{Use sitachment if neeessary)
AOPTIONAL)

ARTICLE V: Iftective date, it other than the date ot tiling:
(Ff an effective date is listed, the date must be specific and eannot be more than five business days prior to or V0 days after

the date of filing,)
Note: ITihe date inserted in this block does not meet the applicable statatory Hling requireienis, this date will notbe listed as
the document s eflective date o the Depatment of State’s teconds

ARTICLENV: Other provisions, ifany.

REQUIRED SIGNATURE: -
| Bt T

Signaturc of u member or an suthorized representative of a member.
This document is exeerted in accordamee with seetion 6030203 (1) (), Floridu Stautes.
Fant aware thatany false infbrmation submitted ina docwnem Lo the Peparunent of State

constintes a third degree telony as provided for in s 817,153, T.5,

Tavlor Lolva
Typed or printed name of signee

Filing Fecs:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent

$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)

ST 1y

-l

£Z 6 K



