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FLORIDA DEPARTMENT OF STATE

TASTKIT CORP Drvision of Corporations

r

SUBJECT: JAR MANAGEMENT SERVICE COMPANY LLC
REF: W25000010382

We received your electronically trarsmitted document. However, the
cocument has not been filed. Please make the following corrections arnd
refax tha completa documant, including the aelectronic filing covar sheet.

The name desigrated in your document is unavailable since it is the game
as, or it is not distinguishable from the name of an administracively
dissolved/revoked entity. XNames of administratively dissolved/revoked
entities are not available for one year from the date cf administrative
dissolution/revocation uniess the dissolved/revoked entity provides the
Department of State with an affidavit or letter Btating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

IZ you have any further questions concerning your document, please call
{B50) 245-6052.

Carlos E Rieco FAX Aud. §: H250000321121

Supervisor Letter Number: 225AG0001675
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR 1L ORIDA LIMITED LIAHI T 1Y COMPANY
ARTICLET - Name:

The name of the {imited Liadilizy Company is:

IAR MANAGEMENT SERVICE ENTERPRISES LLC
(Must contain the werds ~Limited Liability Company, “L.1,.C.." or “LEC.T)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:
1855 BAY DRIVE 1833 BAY DRJVE
MiAaMI BEACH, FI3314] MIAMI BEACH, FL 3314

ARTICLE I1I - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limjied Liability Company cannot serve as its own Registered Apent. You must designate ar individual or
anather business entity with an active Florida registration. )

Thz name and the Florida sireet address of the registered agent are:

JASON CHANIN
Name

1535 BAY DRIVE
Florida sireet address (P.0. Box NOQ'I acceptabie)

MIAMI BEACH FL 35141
City State Zip

Heving Leer named as registered agent and 10 accept service of process Jor the gbove siwned Imited liubilin: congan ¢ the
Place designated in this certificate, | hereby accepi the appointment us registered agens and agree (o act in this capacin: !
Sfuriher agree to comph with the provisions of all staiuies rela ting 1o the proper and complete performunce of me duties, and |
am famisiar with and accept the obligations of my: position as regisiered egent s provided for in Chapter 605, F .5

Regisiered Apeni’s Signature (REGUIRELD!

(CONTINUED)

*." . Documism Ref: IMWR-HTYHU-GBKGD-T62W 7,
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ARTICLE IV-

The name and address of ¢ach person avthorized to manage and conuo! the Limited Liabitity Company:
"AMBR" = Authorized Member

"MGRY = Munuger

MGR JASON CHANIN

1835 BAY DRIVE

MIAMI BEACH. FL 33141

MGR N RYAN CHANIN

JOEO SHORE j.ANE

MIAMI BEACIL FL 351£]

ARTICLE ¥: PURPOSE ANY AND ALL LAWFUL BUSINESS
REOUIRED SIGNATURE: )
oA
. — _

Signature of o« member or an nuthorized representative af » member,
This dorument is evecuted in accordance with section 505.G62063 (1) (b). Florida Starutes.
[ am aware that any false ir.formation subinittedt in a document i the Depariment of
State constitutes a third degree felony as provided for in <. 817,135, F.S.

JASON CHANIN

Tvped or prinied name of signee

?- - Cooumant Ret IDJWP FTYHU-QDKSDHE782W, . b



