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ARTICLESOF ORGANIZATIONFORFLORIDA HIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limited Liabihty Company is:

5225 Collins LLC
(Must contain the words “Limited Liability Company. "L.L.C..7or "LLE™)

ARTICLE 1 - Address:
The maiting address and street address of the principal ottice of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:
52235 Collms Ave #1501 5225 Collins Ave £1501
MSiami Beach, F1, 33140 Miami Beach, FI. 33140

ARTICLE IH - Registered Apent, Registervd Office, & Registered Agent’s Signature:
(The Limited Liability Company camol serve as its own Registered Agent Yol must designate an individual ar
another business entity with an active Flomda registration.)

The name ard the Flerida strect address of the registered agent are:

Fzra Bimbautn

Name

5225 Collins Ave 1501
Florida street address (7.0, Box NOT accepiable)

Minnd Beach FI. 33140
City State Zip

Fheving been manedas registered agent and 1o aeceptservice ufprocess for the above steied limited liabititvevmpany at the
phace dosignencd in this certificate, {herebyaccept the appoininent as registered agent and agree o act in this capucity. !
fitrther agree o complewith ihe provisions of all siautes relating 1o the proper and complete performance of an duties. and |

am familiur with aned acecptthe obligations of my posirionasregistered agentus providedfor in Chapier 6035, F.5.
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Repistered Agent's Signature (REQUIRED)
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ARTICLELV-

The name and address of each person authorized to manage and contral the Limited Liability Company:

Titls: N
"AMBR" = Authorized Member
“MOGR™ = Manager

AMBR Lzra Birnhaum

3225 Collins Ave #1501
Miami Beach, FE. 32140

(Use attachmentifnecessary)
ARTICLE V: LEffective date, ifother than the date o fling: ADPTIONAL)

(I #n effective date is listed, the date must be specific and cannot be mare than five husiness days prior to or 90 days after
the date of filing,)

Note: 1 the date inserted i this biock does not meet the applicable st
the document’s eifeetive date an e Depatnent of Suie's reconds,

attory fifing requirenients, this date will not be listed as

ARTICLEVL: Oiher provisions, ifany.

"QUIRED SIGNATURE: ,
e s

Signature of & member or an authorized representative ol a member,
This docunent is exeeuted in nccordance with seetion 6030203 (1) (b), Flonda Statutes.
| aen sware Tt any false information submitted i a docmment to the Departinent of State
constitutes a third degree felony as provided for in 817155 F.5.

Frra Bimbaum =
Typed ar printed name of signee ri‘_ﬁ ot
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