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From: M. BURR KEIM CO Fax: 12153779186 To: Fae. (850) 617-5281 Fage: 2ot GLIZEI2024 10:46 AM
(((H24000035796 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY j |
; L R TN D

ARTICLEL - Name:

The name of the Limited Liability Company i 2074 JAN 26 PH 2: 03

RITARY OF STATE
T :_..,r DbrE FL

Jenusa 1L1,C
(Mustcontain the words “Limited Liability Company, "1 1L.C7or PLLCT

ARTICLE - Address:
The mailing address and sircet address of the principal office af the Limiied Liahility Company i

Principal Office Address: Mailing Address:
105 [Ise of Venice Drive 105 Hse of Venice Drive
Fort Lauderdale, FI, 33301 Fort Lauderdale, FI, 33301

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigiate an individual or
another husiness entity with an active Florida regisiraiion.)

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

Registered Agents Ing
Name

78901 Ath St N STIE 300
Fiorida street address (2.0, Box XQT accepiablel

St. Petershurg L. 33702
Ciiv Staie Zip

fuving been ramod o rogutered auent and (o geceps service of process jor e above siared Ginvited licbiliay company ad th
pivee devignaivd in this cortiticate, {erehy aceepi the appotimment as regitercd agent and aeree taace in this copacine, |
further agree to comply with the provisions of all statuies reluiing io the proper and compicne performance of mev dutios, and |
am fumiliar with and aceep: ihe obligations of my position gy regiviered agont as proveded form Chapter 603 F .8,

Daid &ﬁé

Registered Ageni's Signature {REQUIRED)

{CONTINUED)

(((H24000035796 3)))
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From: M. BUR XEIM CO Fax. 12159779136

Fae, {850)617.638.

(((H24000035796 3)))

Sane: et l

ARTICLE IV

The name and address of cach person authorized o manage and controd the Limized Liability Company

01i26/2024 10 a6 AM

Titles Nume and Address:
"AMBR” = Authorized Member
"MOR™ = Manager
MOR Tanva Kramoer
2900 NE 7Tth Ave. Unit 403
Miami, FL 33137
(Use attachment i neeessary)

ARTICLE V. Effective date, if other than the date of niling:

the date of filing.)

JOPTIONAL)
{If an effective date is listed. the date must be specific and cannot he mare than five business days prier to or W days alter

the document™s effective date on the Department of Staie’s records.

Note: [ the date inscized m ihis block dees not mect the applicable statiory filing requirements, this Jate will not be listed ay

ARTICLE VI: Other provisions, i any.

RECQUIRED SIGNATURE:

Tanga Mraman

e / . . .
Signature of & mendber or an autheeized repeesentative of a member.

This document is execwsed in accordance with section 605,0203 (1) ib). Florida Statutes

Fam aware that any false information submiticd m a document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817 135 1.5,

Tanva Kramer. Authorized revresentative

Typod or printed name of signee

S12
S 3

540 Filing Fee for Articles of Oreanization and Desipmation of Registered Anent
0.00 Certified Copy (Optional)

5,00 Certificate of Status (Optional)
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