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ARTICLES OF ORGANIZATION OF
MAYESH AGGREGATOR, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I
NAME

The name of the Limited Liability Company is Mayesh Aggregator, LLC (the “Limited | iability
Company™).

ARTICLETI
ADDRESS

The mailing address and street address of the principal office of the Limited Liability Cornpany is
a5 follows: 3401 W. 104th Street, Los Angeles, CA 90045,

ARTICLE IlI

The name and Florida street address of the Limited Liability Company’s registered agent are as
follows:

Capitol Corporate Services, Inc.
515 East Park Avenuce
2nd Floor
Tallahassee, F1. 32301

Having been named as registered agent and to accept service of process for the above-staled Limited
Liability Company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my dutics and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605 of the Florida Statutes. &
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, Yin, T adlod 2 L
Kim Tadlock, as Asst. Secretary on behalf of Capitol Corporate Services, Inc. ; f'.;
Registered Agent x
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ARTICLE IV

MANAGEMENT

The Limited Liability Company shall be manager managed. The name of the manager of the Limited
Liability Company and the address of the manager are as follows:

Patrick M. Dahlson
5401 W. 1(4th Street
Los Angeles, CA 90045

Docusigned bry

Date: February 20, 2025 o PATHCE M. DIRLSON

Name: Patrick M. Dahlson
Authorized Person

This document is executed in accordance with Section 605.0203(1XDb) of the Florida Statutes. [ am awarc
that any false information submitted in a document to the Department of State constitutes a third degree
felony as provided for in Scction 817.155 of the Florida Statutes.
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