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Account#: 120000000088
Date:_February 23, 2022

Name: OREG PINTACUDA
Reference #: 1602839
EYAR MANAGEMENT LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

] Merger

[_] Dissolution/Withdrawal

D Fictitous Name

Other Apon Filing Provide Certified Copy
Authorized Amount: $155
Signature: 7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Eyar Management, LLC

Lo LI

{Must contain the words “Limited Liability Company. "1L1.C

ARTICLE I - Address:

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

777 Brickell Avenue, Suite 1200 777 Brickell Avenue, Suite 1200

Miami, FLL 33131 Niami, FL 33131

Principal Oflice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lunited Liabilzty Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity withy an active Florida registration.) e
N s
. . —m R
The name and the Florida steeet address of the registered agent are: Immy w3
R
. . m
Eyton [nvest, LLC b P,
Name - na
-~ ]
. B . UJ
777 Brickell Avenue, Suite 1200 o =
Florida sireet address (PO, Box NOT accepiable) .. o
L . U
Miami Florida 33131 o
Chty State Zip

Fraving been named as registored agent and 1o aceept service of process for die above stared timired frabiline company ai the
place designaied in this certificate, Thereby acceepr the appoiniment as registored agent amd agree o aei in this capacine, |
Jurther ugree to comple with the provisions ef ol stanes velating 1o the proper und complete perjormance of o dutics, and |

am jumiliar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5.

7 ARAER
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name amt address of each person authorized to manage and contral the Limited Liability Company:

N; ; . TN

Litles

Ciavin Beekman

MGR
277 Brickell Avenue, Suite 1200
Miami, FI1. 33131

Michael Stein

MGR
777 Brickell Avenue, Suite 1200 N
yiami, F1L 331310 >
_n S
27§
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{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of hiling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Nate: [1he date inserted in this block does not meet the applicable stawtory filing requirements, this daie will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:
/ﬁ'{?f‘—- _ 0

.

Signature of 2 member or an authorized representative of a member.
This document is exeeuted in accordanee with seetion 603.0203 (1) (b, Florida Siwmutes,
I am aware that any false mformation submitted ina document to the Bepartment of State

constitutes @ third degree felony as provided forin s 817135 F .8,

Gavin Beckman, Authorized Signatory
Tvped or printed name of signee

Ciline o

S125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



