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ARBPIONFSOFORCANIZATTON FOR FLORIDA. SMDEDTIARIETY COMVPANY

ARTICLE B Name:
The namwe of the T iminad 1 abihty Companyiy

_I810GP LLC

(Must contan the words b imnted Liabiliy Compmy, ™ L.L C 7 “LLC™

ARTICLE A - Address:
The mailing address and street address of the phinéipal office ofbe L imited!t bl 1y Cor npanyts:

. Principat Oftice Address: L Mailing Address:

35 W Tth S Media, PA, 19061

C3SW TS G Media PAGIYOR

ARTICLE T - Registered Agent, Regivtered Office. & Reyistered Agent'sSigratuwre:
(The Limited Liability Company cannot serve as its own Registered Agart, Yowrm st ticiignater'n individia br
another business entity with on active Florda registration, )

The nameurd theF lorida wreet address of | ¢ -regisiered agent are-

ARTEL RAPAPORT, Esyg.

2451 NE 135th St a
Florida street address (PO, Box NQT acceptabic) {' oatd
=
R
Moam FL 13181
City Sae Zip
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lurtherageet wompd with th pov vo mof alkataes ¢ la'ig o th prope-rando mpbe prio mageof o da'es a nd |

aridr nilwr wik v 1d crcep 1t o bt aprsof ®Y pyonena regis ¢re digen Gy ponid div uChapte-r 66, 18
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Registered Agent’s ngnalmc (REQUIRLD)
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ARTICLE TV

The nanw and address of cach person autherized 1o manage and comtrel the Limited Liabilsty Company

-I-. I . .:' 'III. I‘Ilil l’ llil"‘:a’
"AMBR™ = Authonzed Member

“MGR™ - Manager

MGR Alevander Fhat
IS W Tth St .\I_gdl.l_ IPA, 19063
AMBR Alcxander Flun

W 7ih St Media, PAL 19003

{1:se antachment i necessary)

ARTICLE V: Effective date, o other than the date of filing: 10/1/2024 (OPTIONALY

{If an effective date is listed. the date must he specific and eannot he more than fis e business days prior to or 90 d

the date of filing.) P

Note: Hihe date incetled in this block does nol meet the upphicable statutory tiling requirements, this date wiil not

the document's eflective date on the Depariment of State’s records. Y

ARTICLE VE Other provisions, il any ’
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Be:

Y
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isted as_Td
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BEQUIRFD SIGNATURE:

ARM] : :

Signature of 3 member or ah suthorized representative of 4 member.
This decument is executed in 2ecordance with section 603.0203 113 (by. Florda Statuies.
[ am asare that any false information submitted in o document to the Departnient o State
conshtutes o thied degree felony as provided for in s 817135 F.S

Merceded FhA Coz .

Tyvped of printed namdof sigace
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$ 2040 Certified Copy (Optional)
$ .00 Certificate of Status (Optional)



