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ARTICLES OF ORCANTZATTON FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE T - Name:

The panie of the Limited Liability Company is:

AH Equities FIL LLC
(Mot end with the words “Lamited Linbility Company, “EL.CL o 7LLECT

ARTICLE i1 - Address:
The mailimg addreas and street address of the principal oftice of the Limited Liability Company 1x:

Principal Office Address: Aailinge Address:
4101 Pine Tree D Apr 1222 225 Wih SLAptTA
Muami Beach, FIL 33140 Brooklvn, NY 1124y

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Nignuture:
. R , i . N . ; ) -
{The Limited Liabnlity Company cannet serve as tts own Registered Agent. You must designate an individuadaig 5
another business couty with an active Florida registration. -
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Fhe name and the Florida street address of the registered apent are: ey T e

wE Mo P

Philip Klein = -
Nane Mey oz (13
- x
- 1sn —e = 2
4101 Prne Tree Dr. Apt 1223 C);;I -
Florsda strect address (1.0, Box NOT aceeptable; = —
: oM Fe
po
N Beach FL 3140
Cury Siade Lip
Havarg been sumicd ay registered agent amd to accept servive of process jor e above staied fumred lrabidine campany at the

place designaied in this eentificare. [ herehy accepi ihe appoiniment as regisiered agenr and agree 1o aci in this capacin'.
further agree 1o comply with the provisions of ¢li statuies relating w the proper and camplete pevfarmance of my duiics. and |
am jamihar swith and wccepn the oblivations aof my posiiion as regisiered agent as provided for iy Cheprer 603, K5

s/ Philip Klein
Reptsicred Agent’s Signatue t(REQUIRED)

(CONTINLED)
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ARTHCLE V-
The name and address of cach persosi autherized 1o manage and control the Limited Biability Company:

Litle: Nowe gud Address;
"AMBR” = Authonzed Member
TAMGR™ = Manaper
AMBR Aran Halperin
22 5. Mh St Apt7A
Brookbvn, NY 11249
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{Usc attachiment 1f necessiryy

ARTICLE ¥: Effecuve date. if other than the date of iiling: (OPTIONAL)
(I an effective date iy listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after

the date of filing,)
Note: I the date inserted in this bleck docs not meet the applicable statutory filing requirements. this date wilk nat be listed as

the docement’s eitective date on the Depariment of State’'s reconds.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:
s/ Aron Halperin

Signature of a member or an authorized representadive of @ member.
This document 15 exccuted 1n accordance with section 6030205 (11 (b)), Florida Statutes,
I am aware that any false iwformation submitted 1n a decument to the Department of Staic
constitutes a thind degree felony as provided for in s 817155, F.5,

Aron Halperin

Typed or prmted name ol signee
1y Ty -
S125410 Filing Fee for Articles of Organization and Destgnation of Registered Agent

S 30,00 Cersified Capy (Cptinnal)
S 200 Certificate of Status (Optianal)
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