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_ place designared in this certificate, hereby accept the appointment as registered agent and

(({H25000341179 3)))
ED

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMBANY:p 53 PH 9 22

L|A.L' e

ARTICLE - Name: e e
Thename of the Limited Linbility Company is: T DL A
"
Faxmom [l LLC g
(Must contain the words “Limited Liabitity Company, "L.L.C. or “LLE.")
ARTICLE Il - Address:
The mailing address and street address of the principaloffice of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:
11 Liosoln Road SAME
Syite 605

MiamiBeach FL 33139

ARTICLE. [T1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Lunited Liability Company cannotserve asits own Registered Agent. You must designate an individualor
another business entity with an active Florida registmtion.)

The name and the Florida street address of the registered agentare:
Saul Fox

1111 Lincola Road, Suite 605
Floridn street address (P.O. Box NOT acceptable)

Miami Beach FL 33139
Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above stated limijd liability company at the
ree to act in this capacity. [

further agree io comply with the provisions of ullstulutes reluting to the proper gnd complpfe performance of my duties. and |
am familiar with and accept the obligations of my position a; igted for in Chapter 805 F.5..

Saul Fox

Registered Agcnfs Signature (REQUIRED)

(CONTINUED}

(({H25000341179 3)))

From: Heather lmng
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FILED
ARTICLE 1V- MoE o ‘
The name and address of each person authorized to manage and controlthe Limited Liability(':‘ompgn 3 Pﬁ i 22
Tide: Nameand Addreas, AT T a——
"AMBR" = Authorized Member LI s
"MGR" = Manager i @ .o
MGR Saul Fox

1111 Lincoln Road, Suite 605
MigmiBeach, FL 33139

Pros

Anderson Momaes

1111 Lincom Road, Suite 605
Miami Beach, FL 13139

(Use attachment if necessary)

ARTICLE ¥; Effectivedate,if otherthan the dateof filing: .(OPTIONAL)

(1f an effective date islisied, the dute musl be specific and caanot be more than five business days prior to or 90 days after
the dste of filing.)

Note; If the date insened in this block does ot meet the applicable statusory filing requiremeats, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature ofa member or an authorized representative of a member.
This documentis executed in accordance with section 605.0203,{1) (b}, Florida Statutes

I amaware thatany false information submitted in a documeg¥o the Department of State
constitutes a third degree felgry as provided forjn s.817.155,F.S.

/ /Gaulr&(

Eilinz Eegs
$125.00 Filing Fee for Articlesof Organization and Designation of Registercd Agent
$ 3000 Certified Copy (Optionaly

$ 5.00 Cerdficateof Stawus (Optional}

(((H25000341179 3)})

. From: Heather Ining




