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ARTICLE V-

The name and address ot each person autharized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGOR" = Manager

AMBR

18886118813

. ':"HIIE‘]EIII Address:

Saul Strulovic

695 NE 174th Sureet

Miami, FL 33162

AMBR

Shava Lunger

693 NE 17:4h Street

Miami, FL 33162

AMBR

Martin Reisman

695 NE 1741h Street

Miami, FL 353162

AMBR: AMBR

Aron Brown: Joel Gruber

693 NE | 7dth Street

Miami, FIL 353162

{Use attachment Hf necessary)

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

(OPTIONAL)

From: Veorp Services, LLC

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note:

the document’s etfective date on the Department of Stare’s records.

ARTICLEVI: Other provisions. if any.

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
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