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ARTHCLES OF ORGANTZATION FOK FLORIDA LIMTEED LIABILIVY COMPANY
ARTICLF I - Namne:

The name of the Limited Liability Cormpany s

NANACH L1.C

(Must end with the words “Limited Liabiny Company, "L.L C.7or "LLC™
ARTICLE TI - Address:

The mahing addicss and street address of the prineipal office of the Limued Lialubiry Company is

Principal Qflice Address:

Muiling Address:
050 BISCAYNE BOUTLEVARD, STE 303
MIAMI, FL 33137

303G B!"E(‘AY"JF BOLILLEVARD, STE 503
MEAMI, FL 33137

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabilny Company cannot serve as its own Registered Agent. Vou must designate an indiv |dua| or
another business entity wath an uctive Florwda redistration,)

ro
o it
iR
oS Tl
The name and the Florida sueet address of the registered agent ave LT ——
Y I N
MOSHE MILLER ot e
Mame e ‘ M
w, & o
3050 BISCAYNE BOULEVARD, SUITE 503 OARNRY
Florida street address (P.O. Box NQT acceptable) a?:i -—
- ~
MIAMI FIL. 33137
City State

Zip

Having been named us registered agent und to uccept service of process for the above statedlmited liabHity company at the
plucedesignated inihis certificate, Thereby accept the appoimment as regisicredagent andagree o actin this capacin:. [
il

Jurther agreeto comply with the provisions af ull stanues relating to the proper andcompleie performance of my dhuies und
amfamifiorwithand accept the obligartions of my posiiion as registered ngenras providedjor in Chaprer 605. F.S.

y i

mm-uuma _.J%I{:f’

e NI S Srenilure IREQUIRED Y

(CONTINUEEM

Page 1 of2

(((H22000026861 3}))



To: +18506176381 ' Page: 4 of 4 2022-01-20 21:31:57 GMT 17183041175 Fram: Alexander Engl

DocuSign Envelope ID: 6BF ACE 50-5688-4C26-999C-25AF 172A00A5 ({(H22000026861 3)))

ARTICLE 1V-
The name and address of cach person authonzed ro manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MOSHE MILLER
3050 BISCAYNWE BOUTFEVARD, SUTTE 303
MiAMI FL 33137

MOUR ALEXN SILBER
3030 BISCAYNE BOULEVARD, SUTTE 503
MIAMI, FL 33137

{Lisc attachment i necessary)

ARTICLE V: Effective date, if other thun the date of filing; AOPTION -\L') %
{IT an efMective date is listed, the date must be specific and cannot be more than five business days prm;.t&or ‘)l@wq alier
the datc of filing.) =m I I
Nofe: [fthe date insested in this block does not meet the applicable statnory filing regquirements, this d'l?.&“ nol Qe listedrns
the document's effective date on the Depantment of State’s records. r*', = oo r...
™
ARTICLE VI: Other provisiens, if any. WS B M
W
e O

REOUIRED SIGNATURE:

oom.sqnew
v .-.- q‘ IR WL LT e T T e

[ xucaaearozeane 6 0T MEMDETOR ANARIHORZ £0. 1 EPr ESeatavE ol membirs
This document is sxeclited in accordance with section 605.(203 (I } (b) “Flarida Statutes.
Tam aware that any false informatian submitted in a document to the Deparuneat of State

canstiwstes a third degree felony as provided tor ins 817155, F.S.

MOSHE MILLER

Typed or primted name aF signee

Page 20l 2

(((H22000026861 3)))



