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ARTICLESOF ORGANZATIONFORFLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Nume: SECRETARY OF STATE
The name of the Limited Liabiliy Company is: TALLARASS FE, FL

Kinvan JK 3 11.C
(Must contain the words “Limited Liability Company. "L.L.C."or "LLC.T)

ARTICLE IT - Address:
‘The mailing address and street address of'the principat office of the Limited Liability Company is:

Principal QfMfice Address: Mailing Address:
5225 Collins Ave #1301 5225 Collins Ave #1501
Miami Beach, IFI, 33141t Miami Beach, I'l, 33140

ARTICLE I11 - Registervd Apent, Registered Office, & Registered Agent’s Signature:
(The Timited Liability Company camet serve as s own Registered Agent, Youw must designage an individual ar
another business entity with an active Flonda registzation.)

The name and the Fiorida sireet address of'the registered agent are!

Fzra Birnbaum

Nmme

3223 Collins Ave #1301
Florida street address (1.0, Box XOT acceptable)

Miami Beach Fl. 33140
City State Zip

Huvingbeen namedas registered agent and (o acceprservice of process for the above stared limited livbilitveompany ai the
placedesignated in this certificate, hereby aceept the appointmentus regisiered ageni and ugree to act in this capaciiy.
firther agree i complywith the provisiony of all siuiesrefating e the proper wid complete performenice of mv dities. and |
am_familiar with and accept the abligations of my positionasregistered ugentas providedfor in Chaprer 605, F.5.,

Registered Agent's Signature (REQUIRED)

{(CONTINUEI
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ARTICLEIV-

The name and address of each person authorized o manage and consrol the Linited Liability Company:

Titles Nameand Address
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR

12zra Birnbaum
5225 Collins Ave #1501
Miami Beach, F1.33140
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(Use attachment if necessary)

ARTICLE V: Lfteciive date. ifother than the date of ling:

AOPTIONAL)
If an effcctive date is listed, the date must be specific and cannot be mare than five husiness davs prior to or 90 davs after
[ ¥sq 3
the date of filing.)

Note: [ the date inserted in this bloek does nol meet the apphivable statutory filing requirements, tis date will net be hsted as
the document s eiTective date on the Department of Stale’s recards

ARTICLEWY!: Oiher provisions, ifany.

REQUIRED SIGNATURE:

P
AL

Signature of 1 member or an nuthorized representative of a member.
This document is executed in aecordamee with sectien GD5.0203 (1) (b), Florda Siatutes
I aware that any false information submitted in a document w the Bepartment of State
constitates 2 third degree felony ns provided for ins.817. 155, F.5.

Vzra Bimbauin

Tvped or printed name of signee

E'II'IIII' Em.s.
S 12541 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
S 30,00 Certified Copy (Optional}
S 540 Certificate of Status (Optional)



