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ARICLESOF ORCGANIZATION FORFTORIDA LIMTTED LEABILIIY COMPANY
ARTICLE T - Name:

The name of the Limited Liabilite Company i

INTECH INVESTOR, 1LLUC

(vEust contein the words “Lamited Liability Company, “LULC "o =110
ARTICLE H - Address;

The mailing addiovs and strect address of the prineipal olfiee of the Limited Liabiling Compam is:

Principal OMTive Address:

Muailing Address:

anSLELLLLE SLALLLLLE D)

1HHINE 163 STREET

LI NE 1603 STREET
SECOND ILOOR SECONDTT.OO0OR
NORTH MEANMI BEACH. FLL 23062 NORTH MIANT BEACH, L 3302

ARTHCLE U - Registered Agent, Registered Office. & Registered Agent’s Sizasture:

(The Limited Liabifits Company connsi sers v as its o Registorad Avent You muoss desienae an individial s

another business entits with an getive Flosidu registraion )
[ he manwe and tie Florida strees mddiess ot the registvied agent e

PALL FLELDNAN, LSO,
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27300 NE T8 Street, Suie 203

Frorida streer address (0.0 Bos X008 acceprable)
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ARTICLE V-
The mamie and gddress ot eaeh porson authorized wosmamge and contral the Liniwed Liabiline Company:

'I-i”l‘ S-”H.-”“I ‘3‘““‘:'

"AMBRY = Authorized Member
"MIGR" = Manager

MGR Rachel A Sapesnik
PIOONE 63 STREET, SLTTLEE 204

(Love e himens if necessan |
AP TIONAL

ARTHILEN: Elvctive dage, i other than she dise of liling:

{1Fan eflective date is listed. the dute must he specific and cunnot be miore than five husiness days priore g 90
the dute of fifing.) ; LT

Note: i the dme inserted i this block does notimeei the applicable stitutoay 1ing reguirements, this d:urrt__\ HE
the document’s efective date on the Bepartmen of Suie’s recunds, T
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ARTICLE VI Other provisions. itany,
L E

“rom Paul Felzman

da3s after

LA ]

£

baclisted sy
o= § o

o oy
i.

i)

I b 22y

w

.
-

REQUIRED SIGNATURE: . - =™ =
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ALY,

Stenature ot o member or an authorized representative of o member,
This dacument s executed o accerdunce with section 6050203 ¢ 13 thi, Florida Stogutes
I am aware that any fadse informiazion submizied in g docoment 1o the Depariment ot Saaie
comtitutes o thind degtee Felony as provided Tonin < ST7 135 Fos,
PALL FELDNAN, ENO) _ o :

Taped o printed nane o s

Filips Fees:

S125.08 Filing Fee for Articles of Organization and Designation of Registered Agent

S Moo Certified Copy (Optionab
S SAHECertifiente of Status (OptionaD
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