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ARTICLES OF ORGANZATION FOR FLORIDA TN TED LLABIELITY CONMPANY
ARTICLE T - Nuame:

The name of the Limited Liahility Company is:

Drip Tov Management LLU
(Must end wath the words “Limited Lisbulay Company. “LLC7 o *LLCT

ARTICLE T - Address:
The marhng address and sirect address ol the prinaipal ottice ot the Limunad Diahihny Campany i<

Pringipu! Oce Addiess: Mailing Addeess:
Y33y Collins Ave, 410 A Colline Ave, 419
Surfside, FIL 33132 Surlside, FIL 3584

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limered Liabiliy Company cannot serve as 10 own Rewistersd Agent You must desnate an mdividual or
imother business entity with wn sweove Flonda regiatraton )

The nae wnd the Flatidi st eet sddiess ef the temstered sgent e

Nearp Avent Senvices, Ing,

Name

| 200 Sew:h Pine Bland Road
Flonda street addiess (8 O Box NOT ueceptabley

Planiaion Fl. 3324

City Stale Zip

Fovimg bern noed o regstered agen uid fo acoept service of process fir the ooy staied Bmsted absiny compeny at ihe
place dosionared m s corficare, Dhovebv acceps e appoment as recistered agont ond aeves e oct i Hes capaciiy, |
Flarther aeeee oo comply wish the provessons of all canies eelanng o the proper anel conpdele pesfonmane e ofmy dunes, and 1
e fmdiar w il and aeceps the oBiigations o piv BOSHION sy OISR agcitt as rovided far e tUiapier 40318

o
. o Ll
Mimi Sanik, Secrelary .

Rewistered Agent’s Sizmuure (RECUIRED:

LtCONTENHED)
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Page: 3of 1 2024C7-22 754 DB GMT 13886118813 Frem Veorp Saraces, LLC

ARTICLE V.
The name and address or each persan authanzed o manage and conntal the Lnsuted Liabiiiy Company

“AMBRY = Authornized Manber

"MGR" = Manager

AMEBR Aluna Fuchs
S22 Cential Ave
Woodmare, WY 1298

ANIIR saver Galdberoer
32 Uhatliam Road
Muonroe, NY 10950

AMRBR 03 Healthewe 11LC
P339 Callins Aae, 404
Surtside, UL 33134

(Use attachment il necessay)

ARTICLE NV Eftective date, il other than the date of filing (OPTION ALY

(1T an elfective date is listed. the date muost be specific and cannet be more than five business days prioe to or 90 days after
the dute ol tiling.)

Noter 1P 1be dite mserted intlig bicek does notmees e appheable sy Oling reqpuiements, tus dite wall not be bisted ws
the docoment’s effectve date on the Depaniment nf State s ecords

ARTICTE VT (nber provisions £ amy

REOLUIREDR SIGNATURL:

3f M aver Goldberger

Signature of o member or an anthorized representative of a membher,
This dogurent 15 excouted i accondance with secoon A03 0203 (1) <L), Florda Staiuies
T am awne tha any false wformaion subinizted v a decument 1o the Depassmcnt o Srate
consiutes a thod degree telony s provided fo in s 317 (85 1 S

Maver Goldovieyer

T}'p\'d of prlmcd mime of Agoee

S123.00 Filing Foee Tar Artieles ol Orpanization and Desivoation of Registered Avent J"‘;E
3 30.00 Certitied Capy (Optional)
3 500 Cerrificate of Statos (Optional)
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