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ARTICLES OF GRUANEZATION FOR FLORIDA UIMTTED 3ABILITY COMPANY
ARTICLE Y - Name:

The name of the Lintited Liability Campany is:

Thess B3y Darg LLC

IMust contain the words “Limited Liahiticy Company, "L or "LLC™
ARTHCLE H - Address:

The matling addiess and stest addiess of the gomeipal office o the Lineted Liabthiy Comparnyas:

Principul Office Address:

Muailing Address:

2800 Biscavne Bivd Suite 500 2300 Biscavne Bhvd., Suite 200
Miwmi. Florida 33117 Miami Florida 33137

ARTICLE I - Hegistered Agent, Registered Otfice, 8: Reglstered Agent’s Slgnature:

tThe Limuted Linbility Company cannot serve a8 1ls own Regstered Apent, Yoo must desizmate an mdevodeal o
annther business entity with an active Florida regisranon

The name and the Florida street address of the registered agent e

Oren Lieher, Eaq.

Namg

2500 Biscavue Bivd.. Suite 500

Figtida sueetaddiess (0.0, Box XOT aceeprabie)

Miar Hl 33137

Zip

Cny Suale

Fuwng been numed a5 regisivred ugent und 1 ueceps sovvice of process far the chove stuted Ivaged lichiiie: company ot the
place destguated in this cortficate, } heveby aceept the appeopacnt s regisiored agent and agrge 'o e s copaeiny [/
Jrrther egree to camply wiih the provisians of all states velating to the proper and complere pevjarmance of my distics, awd
am tannhar with gnd qeeept the obligations of n: pasion ax rﬁ'pamﬁtf?"é‘?!u_pﬂkzﬁﬁﬁt’l_ thater 605 RS
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ARTICLE Y-

The natne and address ot zach person anthorized to manage and contral the Limited Linbiliny Company.

Titie; N

. -
TAMBRY + Auttworized Membe
"MGR! = Manager

MOR D Lieber

3804} Hiseavne Blvd., Suiwe 200 o
Miami. Florida 33137

{Uec antachimentf necessary)

ARTICLE vV Effectve dae, i cther than the cate of filing: OPTIONALY
(11 an etiective date Is listed. the date must he specilic and canoot be more than five bustness days prior to or 90 dayatter
the date of filing.})

Note: i

fe dale mserter in this blogk docs rot meet the apphicable ssatwtary filing requirements, thes date will aot be listed as
the docwment' s effective date an the Departiment of Stne’s recands.

ARTICLE VI Other provisions, ifany.

e
Siuﬁn{iiré of aanember or an authorized representative of a member.,
This document 18 executed in aczordanee wath seciion 6030203 (1) (b). Florida Stauges.

~
[ am aware that env false information submited in a document  the Deparuvent Uk 55
canstitzies a third degree feloay ay provided for < 31T 132 F8 -
e

. . . e
Qren Licher. Authorrzed Revresentauve —y a2
Tuped or printed name of signee o) ~N
=L

ino Fees: oo
L . _—_— ; . . (o I
§128.00 Filing Fee for Articles of Organization and Designation of Registered Agent rm- 4
§ 3u.00 Certified Copy (Uptionaly M =
§ 5.0 Certificate of Statas (Optional) mE T
-2 =
™ (Ve
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