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From: Vcorp Services, LLC
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Page: 2of 23

DIUSION OF CORPORATICHNS
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: FL

ARTICLE |- Name:
The nome ol the Limited Eiability Company s

(Mt contain the words “Limited Liability Company, "1 1L.C. o “ELCTY

CCHBUILLC
Mailing Address:

The mailing address and sirees address of the principat oftice of the Limtted Liabilny Company i3

ARTICLFE 11 - Address:
173 Dolphin Drive
Woodmere, NY. 11398

Principal Office Address:

cio Carmiage Club Norgh, 3005 Collins Ave

Unit No, C-1
Miami Beach, FLL 33140

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisierad Agent. You must designaic an individual or

another business entity with an active Florida regisiration.)

Name

The name and the Floreda street address of the registered agent are:
Adam Bart

¢/o Carriage Club North, 3003 Collins Ave - Unit No. C-1
Florida street address (IO, Box 30T accepiable)
33440

Minmi Beach FL
City Stte Zip
Having heen named ax registered agent and 1o aceept service of process gor the above stated limited liabilit: company af the
place designaied in this certificate, ereby accepi the appoinimeni as registered agent and cgree et i ihis capaciey. |
Surther agrec o comply with the provisions of all statutes relusing to the proper and complete performance of my duties, end 1
anmt fomitior with and accept the obligations of my pasition os registered apent as provided for in Chapter 603 1.8
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ARTICLE V-
The name and address ol cach person authorized o manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
CMGR™ = Manager
AMER Adam Bari
¢fo Carmape Club Nyith
3005 Colling Ave - Unit No. C-1. M Beach, FL 23110

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JOPTIONAL
(If an effective darce s listed. the date must he specifie and cannot be iore than five business days prior 1o or 1 davs after

the daste of filing.)
Note: I1'the date inserted in this block does not meet the applicable stawory filing requireients, this date will not be lisied as

the ducument’s effective Jaie on the Depaument of Sate’s revords,

ARTICLE VE Other provisions, 11 aoy,

BEQUIRLD SIGNATURE:
fsfAdam Ban
Signature of n member or an authorized representative of o member.
This decument is executed in accordance with section 6030203 (1) (b). Flonda Strties,
I am aware that any false information subimitted in a document 1 the Departiment of Stae
constitutes a third degree felony as provided for in s X17.185 b5,

Adam Bari

Typed vr printed name of signee
b b =

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
$ 30,00t Certified Copy (Optional)
§ 500 Certificate of Status (Uptional)



