1858864 Fram: Ycorp Servicas, LLC

To: . . Page: 1 of 3 023 18:44:5 T
4/25/23, 4:58 P14 L D\sion of Einons

"2nd Request, please send o ;. Department of State

acknowledgment letter asap Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
shown below) on the top and bottom of all pages of the document.

{((H23000154669 3)))

0 A A

H230001546693ABC3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6381
From:
T VCORP SERVICES, LLC

Account Name
Account Number @ 128880888667
Phone : (B45)425-0877

Fax Number © (B45)818-3588

**Enter the email address for this business eatity tc be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

FLORIDA LEMITED LEABILITY CO.
Indy Emerald SBM LIL.C

|
A SEE ud 02 ¥y ey

~ %, iCertificate of Status ] 0 |
o~ ool m— =
00 S [Ccrllfn:d Copy ! 0 |
w = o ; i
—~ T Oy [Page Count i 03 |
= AT : .
— . [Esllmutcd Charge I s125.00 |
Ul o e e S
- [N}
; - o
Joa
e
Ty
o~

Electrome Fiiing Menu Corporate Filing Menu Help

iFal

nttps:/fefile.sunbiz.argisciiptsiefilcovr.exe



Page: 2of 3

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHLITYCONMPANY

ARTICLE I - Name:
Vhe name ol the Limited [ability Company is:

Indy Emerald SBM LLC
{Must end with the words “Linted Liabilite Company, “L.L.C." or "LLC.}

ARTICLETE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address: Mauiling Address:

21073 Poweriine Road. Suite 33
Boca Raton, FLL 33433

21073 PowerLine Road. Suite 35
Roca Raton, FLL 313433

ARTICLE 1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Apent. You must designate an individual o
anather husiness entity with an sctive Florda regstraiog,)

The nanie and the Florida strect address of'the registered agent are,

ELERAFLLLC

Name

21073 Powerline Rd. Suite 33
Florida sireet address (1.0, Box NOT accepiable)

Boca Raton FL 13433
City State Zip

Huving been namedas regisiered agent and to aeceplservice of process for the above siated binnted labilityeampeany o the
placedesignancd inthis certificaie, fhereby accepi the appowsmenias registered agent and ugree ro actin this capaciy. |
frirther agree o comiphewith the provivions of ofl suneies relating te the praper andeomplete pecformence of nye dunes, aned |

am familiar with end aceept the ebligations of my positionas: egistered agenras providedfor in Chaprer 603, F 5.

%d/’&/@ W(M Muoshke Wechaler

Registered Azent’s Signature [REQUIRED)

(CONTINUGED)
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ARTHCLE IV-
The name and address of’each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Auwthorized Menmber

"MOGR™ = Manager
MGR Moshe Wechsler

21073 PowerLine Roud, Suite 33
Boca Rawon, IPLL 33433

(Usc attachment 1 necessary)

(OPTIONAL)

ARTICLEV: Lifective date, it other than the date of hiting;

From. Vcorp Servicas,

(If an effective date is listed, the date must be specific and cannot be more than five business days prioe to or 90 days after

the date of filing.)

Note: I1'the date inserted in this block does not meet the applicable sistutory Gling requirements, this date will not be lisied as

the docunent’s effective date on the Depariment ol Sile’s records

ARTICLEVE Other provisians, ifany,

REQUIRED SIGNATURE:
Woake W) Thaler

Signaturc of u member or an authorized representative of u member.
This document is exeeuted i necordanee with seetion G035.0203 (1) (b), Fiorida Siatwes,
{mn aware that any false imformation submitied in a document to the Department of State
constitates a third degree felony as provided for in s 817135, 1S,

Moshe Wechsler

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 36.00 Certified Copy (Optional)
§ 5.0 Certificute of Status (Optional)
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