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ARIK IR IORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
-5 . .

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

103 Tif¥any of Bal Harbour Holding £1.C
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTHCLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Adidress: Mailing Address:
3601 Collinsg Ave 5309 9601 Callins Ave 5409
Bal Harbour, F1, 33134 Bal Harbour, FL 33134

ARTICLE 11! - Registered Agent, Registered Office, & Registered Ageat’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 namwe and the Florida street address of the repistered agem are:

Veorp Services. LLC
Mye

1200 South Pine Istand Road
FFlorida street address (P.O. Box NQT acceptable)

Plantation FL 33324
Ch State Zip

Huving been nained as registered ugent and 10 accepi service of process for the above swated Ininied liabiluy company at the
place designoted in this certificate, | hereby aecept the appoiniment as reqisfered agent and agree 1o aci in thes capocine, |
Junther agree o comply with the provisions of oll statues relating to the proper and complere performunce of iy duties, o |
am fandier with and aceeps the obligations of my position as registercd agenr os provided for i Chaprer 463, F.S.

A Mimi Sanik

Registered Agent’s Signature (RHLFIAD
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ARTICLE IV-
The nanye and address of each person avthorized o nanage and controb the Limited Lishility Company

Tile:

"AMBR™ = Authorized Memboer
"MGR" = Manager
MGR Albert Gad

9601 Collins Ave #1019
Bal Harbour, FL. 33154

(Use attachiment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

A(OPTHONAL)

IT an effective dite is listed, the dute must be specific and cannot be more than five business days prior to ur 90 duys afier
{ P ysp y

the date of filing.)

Note: 1 the date inserted in this block does nol meet the applicable staiutory filing requirements, this date will not be listed as
the document s erfective date on the Depariment of State’s records

ARTICLEVI: Other provisions, ifany.

BEQUIREDSIGNATURE:

NeesiPratind

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes,
{ am aware that any false information submitted in a document to the Departiment of‘Slﬁf;o‘:

™~
constitutes a third degree felony as provided forins.817.155, F.S. - ‘:—1 :
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