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ARTICLESOF ORGANIZATIONFORFLORIDALIMITED! IABILITY COMPANY

ARTICLE I - Name:
The name of the Fimited Liabihty Company 1s:

Avenue Code LLC.

{Must contain the words “Limited Liabality Cempany, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liabiliy Company is:

Priscipal Office Address: Mailing Address:
930 Biscayne Blivd. 5th Floor 990 Biscayne Blvd. 5th Floor
Miami, FL 33132 Miami, FL 33132
United States of America United States of America

ARTICLE I11 - Registered Agent, Registered Otfice, & 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:

T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida 33524
City State Zip

Having been namedas registered agem and to accepiservice of process forthe above stted limited habiline compeny at the
placedesignatedinthis certificate. T hereby acceptihe appointment as registered agentandagree to act in this capacity. 1
Surther agreeta comply withthe provisions of all siatutes relating to the proper andcomplete performance of my duties. and |
am fumiliarwithandaccept the obligations of my position as registered agent as providedfor in Chapter 603, F.5..

C T Corporation System
By: fs/ Kathryn A. Widdoes Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

:
812 Hd 9- NVT" 2207

From: Keity Toon

?
-3

a3l

-

FLUSY . 0471 65630 Wolters Kluwer Unline Doc ID: 7792927490354 31a88e106h420376¢48227 464



To: ~ 18506176381 Page: 4 of 4 2022-01-20 17:38:25 PST 19548277645 From: Kaity Toon

ARTICLEILV-
The name and address of cach person suthorized 10 manage and control the Limited Lisbility Compaay:

Jitle:
“AMBR" = Authorized Member

"MGR" = Manager
MGR Amazis Solomon
300 Beale Street_apt 308 San Francisco CA 94105
MGR Amir Mossein Razmara
Bii ; Sanf - A 94158
AMBR Gina Fekry
26 OEarrall Street Supite B0 _San Francisca CA 94108

AMBR Rodrigo Rocha Feres Ragil
25 D'E el SIEEEI Sn'te EDD San E[BDC‘SCD {:Q Q41nA

{Use attachment if necessary)
C(OPTIONAL)Y

ARTICLEV: Effective date, if other than the date of filing:
{If an effective 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: fthe date inseried in this block does not meet the applicable stamuory fiting requirements. this date will not be listed as

the document’s effective date on the Department of Stake's records.

ARTICLEVI: Chher provisions, ifany.

REQUIREDSIGNATURE: c

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Ilernida Statutes.

[ am aware that any false information submitted in 2 document 1o the Depariment of State

5 36.00 Certified Copy (Optivnal)
S 5.00 Certificate of Status (Optional)

coustitules a third dewree felony as provided forins. 817,155, F 8. o
A ~oy
Amazis Solomon D
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