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ARTMICLESOF ORGANIZATION FOR FLORIDA LMITED LIABILITY COAVIPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

6767 NE 2nd Ave, LLC
(Mustcontain the words “Limited Lisbility Company, “L.L.C."or "LLC™

ARTHCLE I - Address:
The maaling address and street adiress ofthe principul otfice of the Limited Liability Company is:

Principal Ofice Address; Mailing Address:
16D Wilshire Blvd., Sth Floor 1Wa0 Wilshire Blvid. 3th Floor
Los Angeles. Califorma 90024 Los Angeles. California Y0024

ARTICLE HI - Registered Apgent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Conmpany cannot serve s its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

eResidentAgent, Inc.

Name
801 US Highway 1,
Florida strect address (1.0, Box NQT acceptable)
North Palm Beach, F1L 33408

City State Zip

Having boeen mamed as registered agent and 10 aeecpt service of process for the abave stated tmited labilin company at the
pluce designared in this centificate, [herehy aecopt the appaintnent as regisiered agent and agree to act in this capacity, |
Suurthver agree o comply with the provisions af ulf statutes refating m the proper and complete performance of mn duties, gnd |
ant fomifiar with and accept the ohiigations '.'."(m as registered agent as provided fur in Chaprer 8603, F.5

)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Liability Company:

"AMBR" = Authortzed Member
\GR" = Manase

1G . fanager Adin Ross

MGR 10960 Wilshire Blvd.. 5th Floor
Los Angeles, Caltfornia Y0024

MR aate Sepal
10960 Wilshire Blvd.. $th Floor
Los Angeles, CA B002

(Usc attachment if necessary)

ARTICLE ¥: Ltfective date, if other than the date of filing: JAOPTIONAL)

(If un effective date is listed. the date must be specific and cannot be more than five business days prior do or 30 days after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statuory tiling requirements, this date will not be listed as
the document s effective date on the Departiment of St s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @ )\

Signature of u member or un au Tuthorized rcp\nntuuw of & member.
This document is eaccuted in accordance with section 6030203 (1) (h), Florida Stautes.
T am awire that any false information submitted in a document to the Depaniment of State
constitutes a third degree telony as provided forin s 817 155 F .8,

Erika Baster. Authorized Person
Tvped or printed name of signee

Filiog Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



