10/01/2021 12:25 17184082550 From:17184082550 To:18506176381

1011421, 12:19 PM

Divigion of Corporations

7 (624357

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H21000368077 3)))

i e

H21000368077 3ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number > (859)617-6381

From:
Account Name : USACORP INC.
Account Number : 120130800019
Phone : (718)362-4789
Fax Number » (718}498-255@

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: greenwallchanniggmail.com

PH 1: 24

FLORIDA LIMITED LIABILITY CO.
Tzafon Group LLC

[Ceniﬁcate of Status ” 1 ]
|Certified Copy I 1|
|
|

1

Ty
L

4

[Page Count Tl 02
IEinmatcd Charge ” $160.00

BTl
.

EN:E Hd I- 1004702

/AL -

Electronic Filing Menu Corporate Filing Menu Help

hiips.#efile. sunbiz.org/scriptsiefiicovr.exe

:1/3

"Iy

i



P: 2/3

10/01/2021 1 2:25 17184082550 From:17184082550 To:18506176381

(((H2 1000368077 3))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Tzafon Group L1.C
{Must end with the words “Limited Liability Company, *L.L.C.," or “"LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

63538 Collins Avenue, Suite 233 6538 Collins Avenue, Suite 233
Miami Beach, F1. 33141 Miami Beach, FL 33141

Principal Office Address:

ARTICLE LI - 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 strect address of the registered agent are:

Talcott Holdings LLC

Name

6338 Collins Avenue, Suite 233
Florida street address (PO Box NOY| acceptable)

Miami Beach FL 33141
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilitny company at the
place designated in this certificate, I hereby accept the uppoiniment as registered agent and agree to uct in this capacity. 1
Jurther agrec to comply with the provisions of all statues relating to the proper and completc performance of my duties, and [
am familiarwith and accept the obligations of my pusition as registered ugent as provided Jor in Chapter 603, F 8.

fsf Francis Mac Grath Greenwall
Registered Agent's Signature (REQUIRED)
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Page 1 of2

EN: Hd 1-1207

(21000368077 3)))



P: 3/3

10/01/2021 12:25 17184082550 From:17184082550 To:18506176381

(1121000368077 33))

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

Tide; Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
"MGR” Channi Greenwail
5660 La Goree Drive
Miami Beach, FL 33140
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

BREQUIRED SIGNATURE:
1S/ Channi Greenwall
Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Satutes.
I am aware that any false information submitted in a document to the Deparumcent of State

constitutes a third degree felony as provided for in s.817.155, F 8.

Channi Greenwall

2

Typed or printed name of signee

Filine Fees: L::’

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5.
$ 30.00 Certified Copy (Optional) oo

§ 5.00 Certificate of Status (Optional) -
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