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To: 18506176381 - " Page:Sofb 2021-08-02 10 29:31 CST 16144554862 From: James Tanks Il

ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIARIS JIVOGMPANY
ARTICLET - Name:
The wame of the Linired Liability C ompayy is:

MIMIB & FAMILY 11O
{Must contain the words “Limited Liability Company, “L.L.C."or “LIC™M

ARTICLE 1T - Address;
The soailing address and strect address of the principal Wffice of the Limited Liability Company is:

Prigcipal Oice Addiress: Mailing Address:
835 JOTH 81, SURFSIDE. FL. 33154 ANDREW CASTILLO

L0 LI FRISHKOFF & CO LLP
346 FIFIH AVE, 91H FLR_NY.NY 10036

ARTICLE Uit - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot scrve as ifs own Registercd Agent. You musi designate an individual or
unother business entity with an active Flord registraton.}

‘The name und the Florida sweet uddress of the registered agent are:

C 4 Comoration Svsien
Name

1200 South Pine Island Road
Florida street address (.0, Box NOT aceepiable}

Plantarion I'lorida 33324
Cay State Zip

Having been named as registercd agerd and o accept service of process for the above sinfed Himited liability company af the
place designated in this certificate, ! herchy aecent the appoiniment ds registered agent and agree o aot in this capucine |
Jurther agree 1o somply with the provisions of all stattites relating i the proper and compleie performance of my duties, and 1
am familiar with and aceept the obligationy of my position us registered g gent as provided for in Chapter 603, F.8..
C T Comaration Systemn Q\ e & gk
By:Sandm Zwijack, Secretary - SWll® G),,&»

Registered Agent's Signature (REQUIRELD)

{CONTINUED)
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ARTICLE 1V
The name and address of cach person awihorized to mangge and control the. Limited Liabitity Company:

"AMBR" = Authorized Meniber
"MGR" = Manuger
AMBR MIRIAM BOYMELGREEN

825 90TH ST
SURFSIDE, FL 33154

(Use arachnient [F necessary)

ARTICLE V: Effective date, if orher than the date of tiling: (OPTIONAL)

{IT an effective date is listed, the date must he specific and cannot be more than five busigess days prior.to or 90 days after
the date of filing.)

Note: Ifthe dale inseried in'this block docs not meer the applicable stawtory filing requiremens. this dute will not be fisted
the document’s effective date on the Department of State's records,

ARTICLE VT: Other provisions, ifany.

REQUIREY SIGNATURE: —=-

Signaure of 2 member or an authorized representative of a memher.
This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Startes,
Tam aware that any false information submitied in 2 document 10 the Depanment of Siale
constituies 3 third degree fefony as provided for in 5.8 TS558

MIRIAM BOYMFLGREEN
Typed or printed name of signee

ino Fapg-

$123.00 Filing Fee for Articles of Organization and Drsignation of Registercd Agent
% 30.00 Certified Cupy {Optional)
$ 500 Centificate of Status (Optional)
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