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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasses, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 957815 4300239
AUTHCRIZATION
COST LIMIT : 5500..080 {AUTHORIéED TO USE

WHATEVER IS NEEDED TO CCMPLETE FILING)

ORDER DATE : August 13, 2021
ORDER TIME : 10:55 AM

ORDER NO. : 957815-010
CUSTOMER NO: 4300238

ARTICLES OF MERGER AND ARTICLES OF
ORGANIZATION

AKIRO, LLC

INTO

AKIRO, LLC

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

XX CERTIFIED CCPY
PLAIN STAMPED COPBY

CONTACT PERSON: Alexxis Weiland



COVER LETTER

TO:  Amendment Section
Division of Corporations

AKIRO, LLC
SUBJECT: ©

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Lee Harrison Corbin, Esg.

Contact Person

Kurzman Eisenberg Corbin & Lever, LLP

Firm/Company

One North Broadway, 12th Floor

Address
White Plains, NY 10601
Citv, State and Zip Code

lcorbin@kelaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lee Harrison Corbin at (914 )450-5360

Name of Contact Person Arca Code  Daytime Telephone Number

Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E080 (2/20)



Articles of Merger
For
Flortda Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s, 605.1025, Florida Statutes,

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as {ollows:

Name Jurisdiction Form/Entity Fype
AKIRO, LLC New York limited liability company

SECOND: The exact name, form/entity type. and jurisdiction of the surviving party are as follows:

Form/Entity Type

Name Jurisdiction
AKIRO, LLC Florida limited liability company

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026: by each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest halder liability under 5.605.1023(1)(b).
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FOURTH: Please check ane of the boxes that apply to surviving entity: (if applicable)

O This entity exists before the merger and is a domestic filing entity. the amendment, if any to its public organic record

are attached.

This entity is created by the merger and is a domestic filing entity, the public organic record is attached.
O This entity is created by the merger and is a domestic limited hability limited partnership or a domestic limited

liabitity partnership. its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the departiment may send any process served pursuant to s, 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount. to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 30
days after the date this document is filed by the Florida Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Depaniment of State’s records.

SEVENTH: Signature(s) for Lach Party:
Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:
AKIRO, LLC l Lo 6,1 il Miko Branch

AKIRO, LLC VAU Al /»0\4,)1 PR ,/.{ Mikg Branch

Corporations: Chairman. Vice Chairman, President or Officer
(If no directors selected. signature of incorporator.)
General partnerships: Signature of a gencral partaer or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Fiorida Limited Partnerships: Signature of a general partner
L.imited Liability Companies: Signature of an authorized person
Fees: Forcach Limited Liability Company: $25.00 For each Corporation: $£35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00




COVER LETTER

TO: New Filing Section
Division of Corporations

AKIRO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all carrespondence concerning this matter to the following:

1.ce Harrison Corbin. Esq.

Name of Person

Kurzman Eisenberg Corbin & Lever, LEDP

Firm/Company

One North Broadway, 12th Floor

Address

White Phains. NY 10601

City/State and Zip Code
fcorbin@kelaw .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

1.ee Harrison Corbin 914 +50-3364)
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

35125.00 Filing Fee 38130.00 Filing Fee & = $155.00 Filing Fee & Ci8160.00 Fiting Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tailahassee, FL 32314 Tallahassee. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AKIRO.LLC
{Must conatin 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 Liability Company is:
Mailing Address:

2691 East Oakland Park Boulevard #301

Fi | auderdale. FI 33306

Principal Office Address:

2691 East Oakland Park Boulevard #301
Fi Lauderdale, Fi 33306

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Miku Branch
Name

26491 East Qakland Park Boulevard 301
Florida street address (P.O. Box NOT accepiable)

F1 Lauderdale FIL. 131306
City State Zip

Having been named us regisiered agent und to accept service of process for the above stated lim ited tiabiline company at the

place designated in this certificate. | herehy aceept the appointment as revistered agent and agree to act in this capacity.
Surther ugree to comply with the provisions of all statutes relating to the proper and caomplete performance of my duties, and [

am familiar with and accept the obligations of mv pasition us regisiered agent as provided for in Chapter 603, F.S..

Mm&n()h .
LiCo @‘Lﬁwvﬂ
V Registered Agent's Signature TREQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBE / MGR Miko Hranch
2691 East Oakland Park Boulevard #301

Ft Lauvderdule. FF1 33306

(Use attachment if necessary}

ARTICLE V: Lffective date. if other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the date musrt be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

AY

N e L

Signature of a member or an authorized representative of a member.
This docuinent is executed in accordance with section 603.0203 (I) {b), Florida Statutes,
I am aware that any false inforiation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Miko Branch

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Artictes of Organization and Desipnation of Registered Agent



