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Fage 2of 3 2021-1b-0? 19:31:13 GMT 18886118813 From; Vcorn Services, LLC

To: ~18506176383
ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIETEY COMPANY

ARTICLE L - Name:
The name of'the Limited §iability Company is;

{Must contain the words “Limited Liability Company, =1 1..C7 ar “LLCT)

Alair 319 LLC

ARTICLE H - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

126012 Chandler Blvd

Principal Office Address:
Sherman Oaks CA 91401

9340 W Bav Harbor Dr
Bav [arbor [alands L 33154

ARTICLE Il] - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Linited 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 Flosida street address of the registered agent are:

Veorp Serviees, LLC
Mo

J3itd

3011 South State Road 7. Suite 106
Florida streer address (PO, Bax X7 acceptable}
FL
Zip

[Mnvie
Stale

Civ

Heaving been named as registered agent ard 1o acoept service of provess fur the above stated tinited liohility company e the

place desigpated inthis cenificate, Thereby aceept the appointment as registered agent and agree to act in #is apacity. |
Suwether agree o complyawith the provisions of ull siciutes velating (o the proper and complese performance of v duites, and |
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am familiarwith and aceept the oblipaiions of my position as registered agent as provided for rrClegrer 603, 178
7
Registered Agent’s Signature $FQ) R
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To: ~18506176283 ' Page: 3 of 3

ARTHCLEIV-
The name and address of each person auwthorized o manage and control the Limited Eiabitily Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Aaron §. Nahary
12912 Chandler Blvd
Shermran Caks CA 91401

(Use attzchment if negessary)

ARTICLE V: Effective date, if other than the date of Bling SOPTIONAL)

{IM un effective date is listed, the dute must be specific and cannot be mare than five business davs prior to or 9k days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable sattory filing requirements. this date will not be listed as

the Jocament’'s eltective date on the Department of Stale™s records,

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNATURE:
Lo Pt

Signature of 2 member or an authorized representative of a member.
This document s exceuted in accordance with scetion 60502035 (13 {b), Floride Stalutes.
[ am aware that any talse inforination submitted in a document to the Departinent of State

constitutes a third degree telony as provided for in s 817,155, F.5.

Laura Bohan

Typed or printed nanw ol s e

Filing Fees:

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certilied Copy (Optional)
§ 500 Certificate of Status (Optional)
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