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ARTICLES OF QORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The namie uf the Lunited Liability Company s

MCA Platform LLC

(Must end with the words “Linvied Liability Company, “L L.C. or "LLCY

ARTICLE [T - Address:
The maling address and street address of the principal office of the Linnted Liability Company is:
Mailing Address:

I"'rincipal Office Address:
1515 Pine St. Sie 1440
[Lakcwood. NI OS701

1515 Pine St, Ste 140
Lakewood, NJOR701

ARTICLE T - Registered Apent. Registered Office. & Registered Agent’s Signature:
{The Limited Laability Company cunnat serve as its own Registered Agent. You must desivante an individual or
another business enitty with an active Florida registration.

The nare and the Florida strect uddress of the registered agent are;
SIMHA THE ALCOHOLIC LLC

Name
I3 W st Sy
Florda street address (P.O. Box XOT aceeplable)
Miam: Beach Fi. 33040
State Zip

Ciey
Having been named as registered agent and fa s cepl service of process for the above swied limited fubdin: company at the

place designeaied in this cerrificate, | herehy accept the appoinmmeni as regisicred agent and agree o acr in ihis capacine, |
Surther agree to comply with the provisions of oll statmtes relating io the preper and complete performance af my duiies. and |

am familiar with and accepr the obligetions of my posihan as regisiered ageni as provided for in Chapter 603, F.5.

/si Y Stmcha Charlop

Registered Apgent’s Signature {REQUIRELD)
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ARTICLE IV-
The name and addiess of cach person awthorized 1o manage and control the Limited Lizbihty Company:

Litles Namg and Address;
"AMBR" = Authorized Member
"MGR” = Manager
AMBR SIMBA THE ALCOHOLIC LLILC
33 W ala St
Miami Beach, F1L 33140

1Use aiachment 1 necessary)

ARTICLE V: Effective date. it other than the date of hling: SOPTHONAL)

{11 an effective date is listed, the date muost be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: I1he date inserted in this biock does not meet the applicable statutory filing requirements. this date will ot be lisied as
the ducumient's etfeclive date on the Department of State's records.

ARTICELE VI Other provisions, i any.

BEOUIRED SIGNATURE:
s/ Y Simcha Chariop

Sigaature of o member or an authorized representative of a member.
This documeni is exceuted in accordance with section GO3.G205 (1) (b)Y, Flonda Staluzces.
1 am aware that any false infermation submitted 1n a document to the Departiment of State
constituies a thind degree felony as provided for in < 817,135, F.8,

Y Simcha Charlop
Typed or printed name of sipnee

i Froy:
SI25.00 Filing Fee for Articles of Organization and Dosignation of Registered Agent
S 3 Cereified Copy (Optional)
S 5400 Certificate of Status {Optional)



