+18665834117 p-1

J3-Ray-2824 14:08 Front 1802

Divisicn ot Carzorations

5130124 144 Pl

nd use it as a cover ype the tax audit number
top and bottom of all pages of the document.

(1424000191064 3)))

LT II fHT

H24002151064T A5,
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pagy,
Doing so will generaie anotier cover sheet.

|

To:
Division ¢f Corporations
Fax Number ¢ (858)617-63581

From:
Account Name > FILINGS, INC.

Account Nurber : B72720080101
Phone T (654)791-2100
Fax Number ; (866)583-4117

tnter tne emall address for this business entlty to be used for fulure
anrual report mailings. Enter only one email address nlease. **

E

Email Address:
)
b et ane amaa e an Caett e e e e e e . e e e e e e e e e, ._-_\‘:; :_:
> - S 2 3
© =, FLORIDA LIMITED LIABILITY CO. > 350
o L SR 2 F:
:—; & aPE IOIUK LLC NS
LA e s . ‘. %) ‘13—‘:..,_
h vig- ¥ AR o
oA bt J|CertiMeate oI ‘wuua b 2 2=
- Sy S e e o ol
i A §[(‘ crtified Copy H ) 2 33
P (V") 'l“ ‘.. . T R R D3 12y e A - 3 :‘ ;
-t > §1P l"L LUU[H i 04 P :;‘;
Loy 1. o N b3 . e D e T T T PP .
' .‘ A . \ H N - " \J-l - —
e = - §{anmatcd Chdrgbe L S12500 S SA
E,: Ep]

Electronic Filing Menu Corporate Filing Menu Help

nios:Hatile.sunbiz cig/scistslielicovr ave



+18665834117 p.2

F0-May-2024 14:09 Front 1682

H24000191064
ARTICLES OF ORGANIZATION
or
010K LLC

ARTICLE I - NAME

The namu ol this Limited Liability Company is 1010K LLC,

ARTICLE IT - DURATION

The period of dusation of this Limited Liability Company shail be perpetual from the

date of the issuance of a Certiticaie of Organization from the Statz of Florida,

ARTICLE 1T - PRINCIPAL OFFICE / MAILING ADDRESS

The principal place of business shall be:

£33 Northeast [9is: Street
Miami L 53179

and the mailing address of this Company is:

33 Northeast 191t Street

Miami FL 33179 .
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ARTICLE IV - INITIAL REGISTERED QFFICE AND A GENT 3) 35'
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The strect addresy of the initial registered office of this Limited Liability Compapy is e

3732 Northwest 16" Street, Fort Lauderdale, Fiorida 33314 and the name ol the initia)]  ~>
Dm

da

Regisiered Agent of this Limited Liability Company at that address is itings, Inc. a Flori

Corporation.
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ARTICLE V — MANAGEMENT

The management of this Limited Tiubility Company is reserved to the Members of
the Campany, in proportion to their contributions to the capital of this i.imited Liabilisy
Company. The power 1o adopl, ailer. amend or repeal the regulations of this |imited

Liability Company shall be vested in the Members af the Company.

The Authonized Member or the Authurized Members as appointed by the Members ol
this Limited Liability Company shall he authorized to manage and control this Limited
Liability Company. Unless carlier reaffimed. revised, revoked or cancelled by the Members
of this Limited Liability Company. this Authority shall be cancelled S vears from the date of
the issuance of a Certificaic of Organization from the Secretary of State of the State of

Flonda,

The mnme and address of the Authorized Member is:
Michae] Salahi
§33 Northeast 1915t Street
Miami FLL 33179

ARTICLE VI - MEMBERS

This Limited Liability Company has one Merber whose name and address is:

Michael Satabi
833 Northeast 1915t Street
Miami FFLL 33179

No additional Members shail be admitted unless all Members, (including any
additional Members, other than original Members) shall unanimously agree, and on such

lerms and conditions as shall be agreed ununimousty.
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The deathy. retirement, resipnation. expulsion. bankruptey or dissolution of any

Member, or the vceurrence of any event which terminates the continued niembership of a

Member of this Limited Liability Company, sha¥! terminate this Company, unless, the

remaining Members shall unanimously agree 10 continue the business of the Company, in

which cvent, this Company shail not so terminate.

IN WITNESS WHEREQF, the undersigned Organizer has executed these Articies of

Orpanization on the date of signing.

Dated: May 30, 2024

H24000191064

Filings. Inc.

By Robert Havden. Vice-President

D S W
Authorizéd Repsesentative

of a Member
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Certificale designating place of business or domicile for the service of process within
Florida, naming agent upon whom process mav be served.

In compliance with section 605.0201, Florida Statutes, the following is submited:

First that, 1010K LLC desiring Lo organizc or qualify under the law of the State of
Florida, has named Filings, Inc., a Florida corporation, located at 3732 Northwest 16™ Streei.
Fout Lauderdale, Fiorida 33311 as its agent o accept process of service within Florida,

Dated: May 30,2024
Filings, Inc,

BBy Robert Flayden, Vice-President
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Auth{itrsd Reprasontivd”
of a MUy

Having been named to accept process of service (or the above stated Limited Liability
Company, at the place designated in this certificate, | hereby agree 10 comply with the
pravisions of all Statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

Dated: May 30, 2024

Filings, Ine.

By Robert Havden, Vice-President

IRt Ty
- Sl J""
ot . -~
ol .-"’ff
- -~
- F")
~ - J—
. p o ;,.uﬁt"h.". ..........
I S— “;:a;ﬁ'
R e

24000101064

p.5



