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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

SNIRTZEIRT LG

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principai Office Address: Mailing Address:

152 24tk STREET APT t 112 102 24th STREET APT 1112

MIAMI BEACH, F[. 331139 MIAMI BEACH, FL. 33139

ARTICLE 11l - Repistered Ageot, Registered Office, & Registered Agent’s Signature:
{Thz Limited Liability Company cannot serve as its own Registered Agent. You must designaiz an individual or

enother hustness entity with an active Flanida registration.}

The nacx and the Tlorida szt adiiress of the registered agent ame:

NOVELA LAW, P.A.

Nome

1001 BRICKELL BAY DRIVII-STE (200
Florida strect address (P.O. Box NOT acceplable)

MIAMI FL 33131
City State Zip

Having been ramed as regisiercd agent and 1o aceept service of process for the above stated limited Hability compeny at the
. Lo 5 i i 1y compan
place designated in this certificae, § hereby accepr the appainiment as regisiered agent and agree to uct in thiy capacity. |

am jamiliar with and accept the obligarions of my position as ragisiered agent as provided fov in Chapier 503, F.S.

A

Tera'iramieas o7 Aniiv ML

Registered Agent’s Signeture (REQUIRED)

(CONTINUED)

Surther agree 1o comply with the provisions of ol statutes relating to the proper and complete performance of my duiies, and

chigluy N2 YVH 120

From: Yanet Avila
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ARTICLE EV-
The name and address of cach persen asthorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SNIR TZEIRI
102 24th SYREET APT 1112
MIAMI BEACH. FI. 33139

(Use antachnyent if necessary)

ARTICLE V: Cffective date, if other than the date of filing: - (OPTIONAL}
(I 2n ciTective date is listed, the date must be specific und cannot be more than fve business days prior to or 90 days after
the date of filizp.)

Note: 1fthe date inserted in this block does not meet the applicable stanstory fling requirements. this datc will not be lisied as
the docwinent’s effective date on the Deparapent of State’s records.

ARTICLE VI: Other provisious, if any.

REOUIRED STCNATURE:

Snic Tovdel aier 32, 2024 {9ad EDT}
Signaturc of & member or an authorized represeatative of o member.
This document is cxecuted 1n accordance with seeizon 6050203 (1) {b), Florida Statutes.
I am awars that any faise infarmation submined in & documrent to the Department of State
constitutes a thind degree felony as provided for in s 817,155, F.S.

SNTR TZEIRT

Typed or printed uame of siguce

$125.00 Filing Fee for Articles of Qrganization unrd Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}

From; Yanet Avila



