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ARTICLES OF QRGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

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

SERENITEA PARTNERS LLC _
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™

ARTICLF I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

50 NW 23rd Street, Suite 112 50 NVY 23rd Street, Suite 112
Miami, Florida 33127 Miami, Fiorida 33127

Principal Oflice Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration.)

The name and the Florida strect address of the registered agent are:

C T Comporation System
Name

1200 South Pine Istand Road
Florida street address {P.O. Box NOT acceptable)

33324

Zip

Flgrida
City State

Plantation

Having been named as regisiered agent and to accept service of process for the above stated limited liability compuny at the

Place designated in this certificale, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with ihe provisions of all statuies relating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

[N

egistered Agent’s Signature (REQUIRED)

C T Cerporation System
By:

(CONTINUED)

FLOSD - 0413 62020 Welters Khuwzr On'ioa




ARTICLE1VY-
The vame and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Memb_cr

"MGR" = Manager’

AMBR Jordan Levy
50 NW 23rd St Suite 112
Miamt, Flonda 33127

AMBR Evan Kluge —
50 NW 23rd St Suite 112
Miami, ¥lorida 33j27

MGR : o ‘ itvan Klupge
SO NW23rd St Suite 112
Miami, Florida 33127

(Usc attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing; - .(OPTIONAL)

{If an effective date Is Usted, the date must be specific and cannot be more than five business days prier o or 90 days after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.
N/A

REQUIRED SIGNATURE:

/sf lan Klak

Signature of a member ar an authorized representative of a member.
This decument is executed in ageordance with scetion 605.0203 (19 (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.5..

Ian Klak, Authorized Representative
‘ Typed or printed nume of signee

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

$  5.00 Certificate of Status (Qptional)




