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DocuSign Ervelope {0: 03B6CD8F-63F0-404A-3C14-CBAAT7FEIS00

COVER LETTER
TO: New Filing Section
Division of Corporations

Orange Tea Management LLC
SURJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and {zels) are submitted tor filing

Please return ail correspondence concerning this matter to the following

Nanwe ol Person

FirmComgpany

Address

CinviState and Zip Code

LZ-mail address: vo be used for future anmual report notitication)

For turther mformanon cancerning this mauer, please call:

aid }
Area Code

Name of Person Davtime Telephone Number

Enclosed 13 a check lor the following amount:
IS 123,00 Filing Iec LIS130.00 Filing Fee &

CI81335.00 Filing Fee &
Certificate of Status

Cenified Copy
tadditional copy is enclosed)

JS160.00 Filing Fee,

Certificate of Status &

Certified Copy
{additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Compoaratians The Centre of Taliahassee

P.O. Box 6327 2313 N Maonroe Streel. Suite 810
Tallzhassee, FI 3231 Tallahassece, FI. 32303
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DocuSign Erivelope i} 0386CDBF-63FD-404A-9C14-C6AA17FEIB00
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITTED LIABILTTY COMPANY

ARTICLE I - Name:
The name o' the Limited Liability Company is:

Orange Tea Manaaement LLC

The mailing address and sireet address of the principal olfice of the Limited Liability Company is;
Maiting Address:

tMust contain the words “Limited Lubility Company, “L.L.C.7or “LLC .}

ARTICLE 11 - Address:
25 SE 2nd Ave Ste 530, Miami.

Principal Office Address:

25 85E 2nd Ave Ste 330 Miami.

FL 33131

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
t The Limiied Liability Company cannot serve as it own Regisicred Agent. You nust designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address o' the registered agent are:
Rewistered Agent Solutions, Inc.

Name
2894 Reminglon Green L. Ste. A
Florida sircet address (1.0, Box NOT acceplable)
Tallahassee FL 32308
Stawe Zip

Ciy

Having been nanted as registored agent and to uccept sorvice of process for the ahove stated limited liabilin: company ar the
pluce designated in this certificate. herehy aceept the uppoimiment as registored ugoent and ugree to act in thiy capucity,

FL 33131

Jurther agree o comply with the provisions of all stanaes reluting v the proper and complete performance oy dudies, and {

am familicr with and aceept the obligations of my position as regisiered agent as providvd jow in Chapier 605, F.§
—T

By:

chistercd,ﬂgcnt's Signature (REQUIRED)

(CONTINUED)

FLAr2 -0 b 3020 Woliers kolus or Onhim:



DocuSign Erivelope 1. 0386CDEF-63FD-404A-9C 14-CBAA 17FEIS00

Fhe nanic and address of cach person authorized 10 nanage and control the Limited Liability Company

ARTICLE IV

Tidls:
"AMHBR" = Authorized Member

"MGR” = Manager
MGR FinMe, Ine.
25 SE Ind Ave S0 530 PMB 134, Miami, FL 33131
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le. Inc,
2nd Ave Ste 530 PMB LA, Miamd, FL 3313
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AOPTIONAL)

(Use attachment il necessary)

ARTICLE V:

EiTective date, if other than the date of filing
(IT an effective date is fisted. the date must be specific and cannot be more than five business davs prior to or 90 davs after
Note: Ifthe date inserted in this block does nat meet the applicable stawtory filing requirements. this date will not be listed as

the date of filing.)
U document’s effective date on the Depariment of State's records

ARTICLE VI: Other provisions, if an

BEOQUIRED SIGNATHRE: -
1/) {27
Signature of 2 member or an authorized representative of 4 member
Ihis document s executed in accordance with section 6050203 (11 (by. Florida Siatutes.

. t
I amyaware that any false information submitted in a document to the Department of State

constitutes a third du_ru fehony as provided for ins.817.133. F.S.

Yuval Golan
Typed or printed name of signee
Filing Feey:
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125.
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionak)
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