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Account#: 120000000088

Date: 06/10/2021
Name: Merritt Walker
Reference #: 1394362

NY-LA MANAGEMENT LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent
[ Reinstatement
[] Conversion

[] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name
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COVERLETTER

TO: New Filing Section
Division of Curporations

NY-TA MANAGEMENT LLC
Name ot Limited Liabihity Company

SUBJECT:

The enclosed Articles oF Orgapization and Teegs) are submined for filing.

I"lease return all enrrespondence concerning this matter to the following:

[Lior Rav iy

Name of Person

Propertics Hob Nemwork L1

Firm'Company

1208, Divie Hny,

Address

Hallzandale. Florda, 3389

Ciy/State and Zip Code

liorir v iy ot .com

Viomiail address: (1o be wsed Tor ture annual report aatification)
For further information conecrning this matter, please eall:

Lior Ravis A 934 g 4777707

Area Code

saie of Person

Davtime Telephone Number

<, ~3

-

Cnclosel is a check for the following amount: — —
-~ [

‘ [oud

TIS160.00 Fifing -FeeZE
Certificate of'ﬁﬁfus do—
Certified Copy
tadditional copy 18 enclossd )
R x

{18135.00 Filing Fee &
Centilied Capy
{additional copy is encluosed)

812500 Filing Feu 51000 Filing Fee &
Certileale ol Status

e
Street Address —
h1 n

Mailing Addreas

New iling Seetion New Filing Section Division
Division o1 Corporations
P.Or Bon 6327
Tallahassee, V1L 32504

[Ite Ceniee of Taltabiassee
2415 N. Monroe Street. Sune 810
Tullabassee. FL 32303



ARCLES OF ORGANIZATION FOR FLORIDA UINMITED LIABILITY COMPANY

ARTICEE T - Name:
The name of the Limited Liahility Company is:

NY LA MANAGEMENT L
(N ust contain the words “Limited Liability Company. "L.L.C. or "LIC.T)

ARTICLE I - Address:
The mailine address and strect address of the principal affice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
420 5. Phsde Highwoas
Hallandale, Flornta, 33000

A0S D Heghv oy

Hadlendabe, Florida, 335

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve s its ovn Registered Agent. You inust desiznate an individual or

anether business entity with an active Floridis registration
Ihe name and the orida street addiess of the registered agent are:

Lrost Ras s

Name

U0 WL By Thetser Drive £204
Florida street address (F.0n Bos NOQT aveeptable)
it

Hay Habsoe Bards B

i State

Horving heen numed as rogisterod agemn and o aveepl service of process jor the above sacued Timiteed liahifity company ai the
place desigiatind bhis contficate, f herchy aceepn the appointment as registered agens and ayree B acl in iz capacity 1

Further asree o comply with the provisions of all sanutes relating to the propir and complere performunce of wv duties. and |

A3 54

Zap

-

=
Regi}n‘@;ﬂf's Signature (REQLIREDY

(CONTINUED)

o gimitiar witht und aceept the abligations of sy position av registered agent us provided for in Chaprer 603 RS,

8HV 01 Mo 1,

Qi



ARTICLE V-
The name and address of cach person authorized W manaye and control the Limited Liabitite Company:

‘Ilill e
"AMBR" = Authorized Member

"MOR™ - Manager
\lc.:_d_ Lior Kaviv
Q300 W, Hay Hﬂli!i)'l [hive, #2003
Bay Hutlus Isbinds, Florada,
MOR Anb Arulas -
19501 NE 2 2nd Aveniue
\“ul!l‘?_.__"]ﬁ.. .‘.”S_n__
MGR o Yahew Fives
VA Peppertree (D N,
Pravice, F1., 3331
il Sela
CI0ONE Prid 2 .

Muatn, Floida, 34179

MGR

AOPTIONALY

(Use attachinent if aceessany

ARTICLE Vi Effective date, if other than the date of tiling:

(1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days after

the date of filing.)

Nore: 1 the date inserted in this bloch dues not meet the applicable statuiony tiling requitements, this daw will not be listed as

e document’s etfective date on the Department of Stde s records.

ARTICLE VT Other provisions, if any.

REOUIRED SIGNATTL RE: o -
i e
/—
7 mémber or’an authorized representative of n member,

f'u'iun;:‘lvw«f/
o ; o . . 5 e
This docunt®it is exectted-in accordance with section 605.0203 (11 (b), Florida Statues,

{am e that any false information submined in a document o the Departinent of State
conatitutes o thitd degree fefony as provided for in s 817,155 .8,

Licr By
'vped or prisied nzme of signee

.
o
—-
[

S125.00 Filing Fee Tor Artickes of Qryanization and Designation of Registered Agent

S 00 Certilied Copy (3 ptional)
S Certificate of Status (Optional)
M.
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