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COVER LETTER

TO: New Filing Section
Divisian of Corporations

Taopointiy, 1i.C
SUBJICT:

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Andrew M, Herger, Esq.

Nome of Person

Berger Law Firm, PLAL

FirnvCompany

42R4 NW 61st L.n

Address

Boca Raten, FL 334%6

City/State and Zip Code
aberger@liaw-berger.com

E-mail uddress: (to be used for fitere annual report notification)

For furthier information concerning this matier, please calk:

Andrew M. Berger, Esq. 646 228-1741
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

[1%125.00 Filing Fee 1$130.00 Filing Fee & (4$155.00 Filing Fee & [38160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(ndditional copy is enclosed}

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monrae Sireet, Suite 810
Talluhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LINMPTTD LIABILITY COMPANY F g ﬂ.

4 lom

ARTICLI T - Name:

Tre name of the Limited Liability Company is: 2022 APR 22 AH 9: 59

Toopeintte, L1.C
(Must contain the words “Limited Liability Company, "L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address aud street address of the principal ofTice of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
1395 Brickell Avenue, Suite #8300 1305 trickell Avemue, Suite #800
Minmi, F1, 33131 Miami, FL. 33131

ARTICLYE 11} - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liabitity Company caniot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registiation.}

The name and the Florida street uddress of the registered agent are;

David Aldernan

Name

1395 Brickell Avenue, Suite #3860
Florida street address (P.O. Box NOT acceplable)

Miami Florida 33131
City State Zip

Having been nemed as registered agent and (o daceepl servive of process jor the above staied limited fiability company ai the
place designated in this certificate, ! herely uccept the appointmens as regisiered agenl and ugree to ael in this capacily. |
Jurther agree 1o comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chupter 605, I2.5..

Da Iderman

By: 4 Jﬁjj——”/\

'\—/Vchgislcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddress of ench persen suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOR" = Manaper

MGR David Alderman

1395 Brickell Avenug, Suile #800
Miami, FL 33131
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{Use attachment if necessary) A

Ty

o
ARTICLEV: Effective date, if other than the date of filing: . (O}"l‘lOﬁ:\}:)

(If An cflective date is Jisted, the date must be specific nnd cannot be more than five business days prior to o 30 days after
the date of filing.)

Note; [Fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the dozument's effective date on the Departiment of Stale’s records.

6S

ARTICLE VI: Other provisinns, if any.

REQUIRED SIGNA’

LS

- Signatureo i “or an nutharized representative of « member,
This document is execute accordance with section 605.0203 (1) (b), Florida Statutes,
1 aim nware that any false information submitted in a document to the Department of Stale
canstitules a third degree felony as provided for ins 817.135, F.5.

Andrew Derger

Typed o1 printed nuine of signee

Filing Fees:
$£125.00 Fiting Fee far Articles of Ovganiention and Designalion of Registered Apeat
§ 30.00 Certified Copy (Optionnl}

$ 5.0 Certificate of Status (Optional)
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