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To: FL DIVIGPON OF JORPORATIONG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Tipioe ABA LLC
(M s conzin the words "Dimned Liabiliny Company, =107 o0 "L

ARTICLE IT - Address:
The owiling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

106D NI I8 Terrace 160 NI TSOth Terree
Narth Miami Beach, FL 33162 North Miami Beach, FIL 33162

ARTECLE I - Repistered Agent, Hegistered Office, & Registered Agent’s Stgnature:
(The Limiicet Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida street address of the regisiered agent are:

Movdechai Sencdernvits
Name

1060 NE 180t Terrage
Florida street address (PO, Hox NOT aceeplable

North Mizmi Beach Fl. 33162
Cuy State Zip

Hoving hoen named o registered gygont and e decepn seevice o process for ilte above staied Tmited lahiliy compeaon: oo the
plave designaced in ihis cevtificate, [ ereby aceept the appoeinement as registered agent and ceree to act in 0is capacine,
Jurther agree o camply with the provisions of all stutuies relatag o the proper and complee performance of my duties, and [
ant fuptifiae with and uccept the ablipations of v pasition as regisicred agent ax provided for in Chapier 603 F.S,.

FoNordechat Senderovits

Regrstered Agent’s Signatre (REQUIREDY
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Te: FL DIVIS ON OF GORPCRATICNS Page: 3of 3 2024-31-98 18 50,18 GMT 18885118813 Fram. Veorp Sendces, LLC

ARTICLE V-
The name and address of cach person authorized to manage and conired the Limited Liability Company:

Title: N . s
"AMBR" = Auvthonzed Member
"MGR™ = Manager
AMRBR Renven Moskowiiy
34 Larch Hill Rd. Lawrence, NY, 11330

(Use attachiment if necessary

ARTICELE N Etfective date, if other than the date of filing: (OPTIONALY

(I an effective date ts listed, the dare must be specific and cannot be more than tive business davs prior (o or 90 davs after
the date of filine.)

Note: 15 the date inserted in this block does not meet the applicable statuiory filing requirements, this date witl not be listed as

e documents effeetive date en the Depaniment of Staie’s 1econds,

ARTICLE VT Other piovisions il any,

REQUIRLED STGNATURE:
fsiSteven Mandel
Signature of 4 member or an authorized representative of 5 member,
This document is eaccuied in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a therd degree telony as provided for in s 817,135 k.5,

Steven Mandel

Typed ar printed name of signee

y Fees:
S125.00 Filing Fee tor Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
S S.00 Certificate of Status (O ptienal)



