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. Incd.rporating Services, Ltd. | ncse r\;fj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
FROM

TO Florida Department of State

The Centre of Tailahassee
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 7/30/2024 PRIORITY Regular Approval

ORDER ENTITY
1310 ARTHOUSE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
1310 ARTHOUSE LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . _
ACCOUNT NUMBER: i20050000052

Piease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Meilissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 1274093
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Pease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.
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ARTICLES OF ORGANIZATION
OF
130 ARTHOUSE LILC

ARTICLE 1 - SAME

The name of the limited lability campany is 1310 ARTHOUSE LLC (the “Company™).

ARTICLE 11 - ADDRESS , o
=S
The mailing address and street address of the principal office of the Company is 7272 NE 6"RCT STEZF 0.
Miami. F1L 33138, = I‘_:"
.
3 D
ARTICLE 1 - REGISTERED AGENT AND QFFICE - o
et
v N - 1]
The strect address o the Company’s initiad registered office is 7272 NE o™ CT STE #Q Miamiz Fl.
33138, and the name of its intial registered agent atsuch office is Avra Jain, =Yoo
A P B
l“‘__‘1 e

faving been named as regisicred agent and 1o acoept service of process for the above
Stated imited fiability company ar the place designaied in this certificate. 1 hereby aceepr the
appatniment as registered agent and agree to act in this capacine | further ugree (o comply with
the provisions of wll stanaes velating 1o the proper and complete performance of s dwies. and |
en familic with wnd aeeept the abligations of my position as rexistered agent as provided for in

Chapter 603, 1.5,

,m: ...:-m,{ baoa gnY

Avra Jain

ARTICLE 1V - AUTHORIZED PARTIES

The nwmes and addresses of each person authorized 10 manage and contro! the Company are set forth

helow,
Title Name & Address
Manager Avra Juin

F2I2NEG™MCT STE =10
Miaam, FL 33138

In accordance with Seenon 603020301 by of the Florida Revised Limited Liability Company Act. the
exceution ot this document constitutes an affirmation under the penalties of perjury that the facts stted herein are

rue,

Esceuted on July 29, 2024,

Avra Jain
Authorized Person




