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ARNCLFS (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name ot the Limted Liabibity Company is
SNIRZESTLLC —
(N ust contun the wardy “Lamited Brabihty Company, "LL.C, o0 “LLCTY
ARYTCLE T - Address:

e mathing address and street address on the principat ofice ol the Lirmued Liabitity Company s

Principal OHice Address:

Mailing Address:
Te2 2eth STRERE APT T
MIAMIBEACH, FL 331139

102 24h STREET APT 1112

MIAMUBEACH, FI. 33139

~Company cann

!
anenher

ARTICLE T - Registered Agent, Repistered Office, & Registered Avent's Signature:
Fhe fimnied Liabil:

o6 sene 3 it own Registered Agent. You must destenate un mndividual or
pusiess ey with an sctive Flonda registration )

NSV LA B

Nare

0T BRICKELL BAY DRIVE STE 1200

Blonca street address (1.0 Box 3O aeceplablo
MAMT Fl 333
iy Sluic Zap

Having boen numed es vegivered agent amd (o Gocepn service of process for the above stited limited tiah

i
phice dainaied i ik cortificate Dherehy qoeep the appoinmment as registeved agent cnd egree o getin this capaciy,
methera

am pamedige sl gad oeepn the obligations ol my pestison oy registered agend as provided fior in Chaptee 6035, 1.5

Y

Regtsterad Agent’s Swanature (REQUIRELD

(CONTINUED)

CCOMp i e
gree i comps wih the provisions of ol stetrites refeting o the proper and complete pevisrmance of v Jutios, and 1

R A LAl

%)



ARTICLE 1V-
Fhe name and ddress ot cach person authanzed 10 manage and control the Faimited Linhiliny Company:

CAMBRY - Acthonzed Member

"MGR™ = Mapage

AMHBR SNIR TZEIR]

2 23h STREET APT 112
MIAMIBEACH. FL 33139

chise unachmenti necessuryy

ARTICLE ¥ Frfective date, i other than the date of filing. AQPTIONALY
{11 un etfective date bs listed, the dute must be specific and cannot be mare than five business days prior to or 90 dayy after

the date of tiling.)
Note: 1O the datemseried s this block does not meet the apphicable statatory Blng requizeiments, this date will notbe listed as

e docimens elivctnoe daie on the Department ol $tate's recorda,

VRTTC L M L oer presraons ! am

REOUIRFD Sl('}.\',wi:

Sigmuture of & member ur an authorized representative of a member,
Uhis docament s e cectted i aecondanse with seetion d05.0203 (1) {b). Flarids Statutes.
I nmy asare thar any false informasion submitted tn o docement ta the Departiment of State
constiness a third degree felony as proaaded for in s.317.135, F.3,

toar

SNIR TZEIR] -
Typed or printed name of signee

I.'il'ln., |'ﬁ ™

312500 Filing Fee for Articles ol Organization and Designation of Registered Agent

5 HL06 Coertified Copy {Optional)
3OS Certificaie wf Sutus (Optionad)



