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ARTICLES OF ORGANZATION FORFLORIDA LIMITFED LIABH ITY COMFPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

ETIK Manager. LLC .

(Must conrain the words “Lumted Llabllny Company, “I.LC'
ARTICLE H - Address:

or“LIC™
The meiling address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

) ~ Mailing Address:
2665 Soutt Baysaors Drive. Suite PH2A '
Cocomrt Grove, FL 33133

2665 South Bayshare Drive, Suite PH2A
Coconut Grove. FL 33133

ARTICLE [T - Registered Agent, Registared Office, & Registered Ageat’s Signatare:

(The Limited Ligbility Company cannot sexve as {ts own Registered Agent. You ranst designate an individual or
another business entity with an active Fiorida registration.)
The ozme and the Florida street address of the registered agent are.

9

Ezra Katz

Name
2665 Sottk Bavshore Drive, Suite PERA.
Florida street address (P.O. Box NOT acceptable)
Cocoput Grove FL 33133
City State i
Having beer: noned as registsred agent and to accept service of process for tha abeve stated limited liability comperny of the

Place designated in this certificate, I hereby accept the qppoinbment as registered agemt and agree 10 act in this capaciy. 1
ﬁaﬂaragrutacomp{pwnhdmmmomofaﬂﬂmu!amlamrgmmpmpﬂ

amn familiar with and accept ths obBgations ofmpo.n&mmregutemd

gy 2 Hd 6- 030108

or in Chapter 6035, F.S.,

Registered Agedls sfgﬁa@akm)

(CONTINTED)
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ARTICLE IV-
_ The nwmne and address of each person authorized to manage and control the Limmited Liability Company:
Title: Name and Address:
*AMBR" = Autborized Member
"MGR" = Manager
MGR . . . Ezrs Katz

‘2665 Somh Bavshore Drive. Smite PHZA
Cocomut Grove, FL 33133

| MGR Peter Mekmas
755 University Drive
Corzl Gables, FL 33134

(Use attichment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OP'I'IONAL) :
(If an effective date is listed, the date must be specific and mnnotbemoreﬂlanﬂvebmmdlyspmrmt}%daysaﬂnr
the date of filing.)

Note: Ifd:cda:cmsmedmﬁnsblockdo&sno:mmthcapphcablestah:!myﬁlmgmuununcuts,ttnsdﬂ:wﬂlnmbehsmﬁs
thedocummseﬂ‘emwdamou&nDepmﬁncmomecswﬂs

=

o

ARTICLE VT: Other provisions, if any. ulo
- Sa- RN
T e

REOUTRED SIGNATURE: —

- o

ngnzmreofamemberoran anthorized ref tive of o member.
This document is executed in accordance with 605.0203 (1) (b), Florida Statues.

[ am aware thar 20y false information submitted in a document to the Department of State
_ constifutes a third degree felooy as provided for ins.§17.155, F.8.

Ezrg Katz

Typed or printed name of signee

Filigs Fem:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
_§ 30.00 Certified Copy (Optional)

-8 5.00 Certificate of Statas (Optional)
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