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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NIKIS BEACH ALPS GLOBAL LLC
{Musi ang with thz words “Limhed Lisbility Company, "L L.C." or “LLCH

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principal Office Address: Mailing Address:

4775 COLLINS AVE APT 2702 4775 COLLINS AVE APT 2702
GRFEFFN DIAMOND CREEN DIAMOND

MIAM| BEACH FI 33141 _Miaht BEACH FI 33141

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbility Company cannot serve gs iis own Regisiered Agal Yoy must designate ap indivigual or another
business antity with an active Florida registration. )

The name and the Florida street address of the reg:stered agent are:

ALEXANDER PUENTES
Name

4775 COLLINS AVE APT 2702
Florida streer address (P.O. Box NOT accepiabic)

MIAMI BEACH FL i314)
City Zip

> .

Ye

)
i~ ™~
Having been named as registered agent and 1o accept service of process for the cbove Sjated lomired
liability compeny ar the place designated ir this certificate, | hereby: accepi the qvpoig‘:fb:em.%-'
registered agent and agree to act ir this capacity. 1 further agree to comply with the pfgy:in’oml;\‘gf'ai{;__'
statutes relaning to the proper and complete performance of rry duties, and 1 am famifigr with and
accept the obligations of my position as registered agent es provided for in C hapter 605, F.52

L &Ai}“\—) ) :: ” .:

Regisiered Agent's Signature (REQUIRED) -

GE :2
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ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liability
Coroparny;
Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

AMBR HAYDE Y, CHIU
4775 COLLINS AVE APT 2702
MiAMI BEACH, FL 33141
MGR ALEXANDER PUENTES
4775 COLLINS AVE APT 2702
MAMIBEACH. FL 33143~~~

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the daie of filing:_ OCTOBER 31 2022  (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five busioess days prior
to or 90 days after the date of filing )

Note: [T the date inserted in this block does nert meet the applicable semzory filing requiremwents, this date will not be li
document’s effective dste on the Depantment of Stare’s records, —

woyf 25 the

= o

3 Fi E‘-_-’:
ARTICLE ¥1: Otoer provisions. if any. =. = )
UNITS WiLL BE DISTRIBUTED AS FOLLOWING: " A
-ALEXANDER PUENTES (50 UNITS) il o
“HAYDE_Y. CHIU (50 UNITS) . =

REQUIRED SIGNAFYRE: ST

S S o 7 JA D =L &

INJLZ )

ignator? of 8 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Stzutes.

| sm aware that any fakse information submitied in a document 1o the Department of State
comaitutes 3 third degree felony as provided for in s.817.155, F.S.

HAYDE Y. CHIU
“Typad or printed name of sigree




