| 22000034034

(Reguestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] Pick-up (] warr [] mai

(Business Entity Name)

(Document Number)

Cerufied Coples Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

600372756786

02/ e2-=K0nR--013 #2705 00

[¥4]
FEOR
s "o
[ o)
b ~ b
g ! o [77
& !
I~ (‘)
Ty —
> «‘rn
T _:‘3-‘; —
= == <
.-" e I'm
&~ ]
[N
~ =
3 arm
2 -
=4
- m
T ED
—_ '24:{:1
phen ) an
0 ==
= '.};_‘ﬂ,
N Lz
N SZ
SmMm
fale
<z

—
—
4

N




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
: P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (800} 969-1666. Fax (R50) 222-1666
WALK IN
PICK UP: 2/1 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
L. NM JACK LLC

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

3.

{CORPORATE NAME AND DOCUMENT #)
h

(CORPORATE NAME AND DOCUMENT #)
;l

{CORPORATE NAME AND DOCUMERNT #)
b

(CORPORATE NAME AND DOCUMENT #)
WPECIAL

NSTRUCTIONS:




FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  SECRETARY NF STATE
AR RATY el sy 1"-'\_,';:‘..'};,' ‘."TI{‘:\!'C

ARTICLEF - Name:

The name of the Limited Liability Company is: 2022 FEB - I PHI2: 20 ¢

NMJACK LLC
{Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)

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

Principal Office Address: Mailing Address:
1545 NW 8TH AVE #1135 PO BOX 401733
MIAMI, FL 33136 MIAMI BEACH, FLL 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou 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:

NADLAN MANAGEMENT & INVESTMENTS LLC
Name

1545 NW 8TH AVE #115
Florida sirect address (P.O. Box NQT acceptable)

MIAMI FL 33136
Cuy State Zip

Having heen named as registered agent and 1o accept service of process for the above stuted limited liahiline compeny at the
place designaied in this certificate. { hereby aceept the appoiniment as registered ageni and agree to act in this capacin. |
Surther agree to comply with the provisions of all siatutes refating io the proper and complete performance of my duties, and !
am fumitiar with and accept the obligations of my position as regisiered agent as provided jor in Chaprer 605, F.S..

/S/SIDNEY KAHN
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address af cach person autherized to manage and control the Limited Liability Company
Tide:

Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR

MIAMI PROPERTY CO. LLC
614 N DUPONT HWY STE 210
DOVER. DE 19901
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{Use attachment if necessary)
ARTICLEY; Eilective dale. if ather than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 davs after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

/S/ISIDNEY KAHN

Signature of a member or an authorized representative of 2 member.
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statuies

I'am aware that any false information submitted in a document to the Depariment of Stale
constitutes a third degree felony as provided for in 5.817.155, F §.

SIDNEY KAHN

Typed or printed name of signee

Filing Fees;

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

§ 5.00 Certificate of Status (Optional)



