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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILUEY COMPANY

ARTICLE | - Numwe:
The nane of the Limited Liability Company ix:

TVT FUNDRB.LLC
(Must end with the words “Limited Liability Company, “L.L.C..7or “"LLC.7)

ARTICLE 11 - Address:
The mailing address and street address o the prineipal eftice of the Limited Liability Company is:
Mailing Address:

i 513 Pine Street. Suite 140 1515 Pine Strecet. Suite 140
Lakewood, NJ 08701 Lakcwood, NJ 03701

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Sigaature; o
(The Limited Liability Company cannot serve as its own Rewisiered Agent. You must designate an mdividual or

znother business entity with an active Florida registration.)
The nanw and the Florda street address of the registered agent are:

SIMBA THE ALCOHOLIC LLC
Name

33 West 411 Streel
Florida street address (£.0. Box NOT aceeptablc}

FL 340
Zip

Miami Beach
City Maje

Having been namcd as registered ugent and 10 aecept seivice of process jor the cbove stated iimited labifin: company at the
place designated in this cortificare, [ herchy accept the aupointment as registered agent and agree 1o aci in ihis capocine. |
frtirer agree io comply with the provisions of il siciuies relasing 1y the proper and compleie performance of my duiics, and |
am familiar with and wecepr the vhiigations of mv position as registered agent as provided jor in Chapter 603, F.5..

/s{ Y Simcha Charlop
Registered Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE [V-
The name and address of cach persor authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR SIMBA THE ALCOHOLIC LLC
331 West 41s1 Strect
Miami Beach, FE 33140
(Usc attachiment if necessary)

ARTFICLE V: Effective date, it other than the date of filing: (OPTIONAL)
(I un eflective date is listed, the date must be specific and canoet be more than five business days prior to or 1) days after
the dute of filing,)

Note: [ ihe date inserted in this bloek does ot meet the applicable sttutory filing requirements, this date will not be listed as
the document’s effeetive date on the Depannent of Staw’s records.

ARTICLE V1 Other provisions, 1f any.

RECGUIRED SIGNATURE:
/s/Y Simcha Charlop

Signature of a memhber or an authorized representative of & member,
This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes,
I i aware that any false informanon submitied 1n a document to the Department of State
constitutes a third Jegree felony as provided for in s 817,155, F 5.

Y Suncha Charlop

Typed or primied name of signee

Filing Fees: .
S125.00 Filing Fee for Ardicles of Organization and Designation of Registered Agend o
S 3004 Certificd Copy (Optional) :
$ 500 Certifteate of Status {Optionai) )
ot
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