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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIEDUABILITY COMPANY @ j; i{. {:.. D
S ;

ARTICLE I - Nume: o024 HAR 25

The numie of the Limited Lizhility Company is:

ART EQUITIES HOLDINGS LLC  TAL{ Kjifci e
(Must comain the sords “Limiled Liability Company. "L.L.C.." or “LLC.) = OPJ'U i

ARTICLE I - Address:
The mailing address and street address ot the principal oftice of the Limited Liabilitv Company is:

Principal Office Address: Majting Address;
8601 COLLINS AVE., #1504, BAL HARBOUR, FL 33154 9801 COLLINS AVE ., #1504, BAL HARBOUR, FL 33154

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signuture:

{The Limited Liability Company canuot serve us ils vwn Registered Agent You must designute an individual or
another business entity with an active I'lorida registration.)

The name and the Florida street adilress uf the registered ageat are:

corp Agenl Services. inc.

Nane

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Planiation, Florida 13324

Cuy Staie Zip

Having been named as registered agent and to aeeept service of process fur the ahove stuted lmited liabiline compam: ar the
ploce designaied in ihis certificare, Dhereby accepi the appuintment as registered ageni and agree to aci in his capacity,
further ugirer 1o comply with the provisions of all stanues relating to the proper and complew performance of myv duties, and |
iam foamibivr with aad accept the obligations of iy position as regisiered agenr as provided jor in Chaprer 605, F.5.

Horciim Adichezon

Registered Agent's Signanue (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addiess of cach person awhorized 10 manage and cantrob the Limited | iability Company:
'I-Illi;v ':'nnl:and !ddtissn
"AMRR" = Authorized Member
"MGOR" = Muanager
MGR Tom Rasen
9601 COLLINS AVE., #1504, BAL HARBOUR, FL 32154

MGR

ARI QJALVC

— 1451 BRICKELL AVE, #3802, MIAMI, FL 23131

(Use attachment if pecessary)

ARTICLE Y FEffective date, it uther than the date of filing:

AOPTHONALY
(It an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or Y0 duys after
the date of filing )

Note: Ithe daie inserted in this block does nos meet ihe applicable satutary tHing reguirements. this date will nat be listed as
the documeni’s effective date un the Department of State’s records.,

ARTICLE VI: Other provisions, i any.

;/

REQUIREL SIGNATURE: ‘,/

o —
s

."’
Vil
: piis s :
Signature of a memb -?frtan authorized representative of a membet.,
This document is execuied in accordance with section 603.0202 (D) (b). Florida Starutes.

I am aware that any ralse information subnitted in a document 1o the Departmen: of State
consritutes 4 third degree felony as provided forin 817133 F .5

TOM ROSEN
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