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ARIK IR IORGANIZATION FOR F1LORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name: 2 '—u: Wi o AT
The name of the Limited Liability Company is: S

Ohavon Brink Holdings. LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTHCLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Maziling Address:
1717 West 24th 8t 1140 Broadway
Miami Beach, FL 33137 New York. NY 10001

ARTICLE IIl - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Veorp Services. |LLC
Nne

5011 South State Road 7, Swuite 106
Florida street address (P.0O. Box NQT acceptable)

Davie Fl. 33314
Ch State Zip

Having been named us registered ageni and o accepi service of process for the abave stared limited liabiliny: company at the
place designaied in this cortificate, | hereby accept the appoinineni as registered agent and agree fo actin this capacity, |
Surther agree w comply with the provisions af all stattes relating o the proper and complete perforsrance of niy duties, and |
am famlar with and accepe the obltganons of my position as registered agent as provided for in Chapter 605, F.S.

AN

Registered Agent’s Signature (AT NI

CONITNLED)

P12
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ARTIKCLE IV-

The name and address of each person authorized 1o manage and controt the Limited Liability Company

Tithes Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Licnel Ohavon
1717 West 24th St
Miami Beach, FL 33137

{Use atiachment if necessary)

ARTICLEV: Effective date, if other than the date of filing

(OPTIONAL) B
{If an effective date is listes). the date must be specific and cannot be more than five business days prier to or 90 dys x'pﬂ‘er
the date of filing.) ‘

—

Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s efTeciive date on the Department of Srate’s records.

ARTICLEVI: Other provisions, ifany.

REQUIREDSIGNATURE:

Koo

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided forins.817.1535, F.5.

Raeesa tbrahim

Typed or printed name of sy
Filine Fas
$125.00 Filing Fee far Articles of Organization and Pesignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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