-~

. o™
To: =18506176381 Page: Jof 5

9/1472¢ 4:24 PM

@ orida Department of State

Diviston of Corporations
Electronic Ftling Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown betow) on the top and bottom of all pages of the document.

{(((H21000340334 3)))

R0 0T A

H210003403543ABOW

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number > (BSB)617-6381
From:
Account Name  : C T CORPORATION SYSTEM
Account Number : FCAGPOBOB023
Fhone : (614)280-3338
Fax Number ; (954)208-0845
S o
—  *"Enter the email address for this business entity to be used for future %
o2 s annual report mailings. Enter only one email address please.** * 7] raa
ey - . _ @ 'E 5
. Email Address: :*_ : —— M
a e £ 3
™A,
e = == i
- FLORIDA LIMITED LIABILITY CO. SR
= 40B, 1.1.C = w
= v ~
o~ {Certiﬁcate of Status l 0 I
[Centified Copy I | (
{Page Count i 03 |
[Estimalcd Charge !I 315300
v
!
Electronic Fihng Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scripts/elilcovr.exe 1M



To; +18506176381 Page: 4 of 5 2021-09-14 14:25:41 CST 12122023573 From: Kimberly Laughrey

ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

40B. LLC
(Must contain the words “*Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

c/o Devon Wolfe
16047 Collins Avenue, Apl. 3404
Sunny Isles Beach, FL 33160

c‘o Devon Wolfe
16047 Collins Avenue, Apt. 3404
Sunny Isles Beach, FL 33160

ARTICLE M1 - Registered Agenl. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

W Management, LLC

Mo IE»_“;“ —~
=
16047 Collins Avenue. Apt. 3404 - Zg L
Florida street address (P.O. Box NQT acceptable) . m K}
[ ) i
Sunnv Isles Beach FL 33160 = =
Ciy State Zip b =
=
(Vo)

Having been named as registered agent and 1o accept service of process for the above stated fimited liability compary e the
place designated inthis certificate. 1 .‘r_vf'vb_v accept the appointment as registered agent and agree o aetin ::s mpac{'{t)‘.. i (j1
Sirther agree to comply with the provisions of all statwtesrelating to rhe proper and complete performence of my duties, and | 2y
am familiar with and accepi the obligations of my position as registered agemt as provided for inrClgptr 603, FX
W Management, LLC
By: /s/ Lior [saac Amram, its Manager
Registered Agent’s Signature FEQIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

-[- I N .Samn an‘l a;hl:ﬁs‘
"AMBR" = Authorized Member
"MGR™ = Manager

MGR W Managemeny, LLC
16047 Colling Avenue, Apl. 3404
Sunnv Isles Beach, FL 31160

{Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date is listed, rthe duate must be specific and cannot be more than five business davs pr-wr to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date w:ll no@ listed as

the document's cffective date on the Department of State’s records. o

ARTICLE V1: Other provisions. ifany.

LS HY hI 43S

BEOLIRED SIGNATURE:
s/ Lior Isaac Amram
Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.5,

Lior Isaac Ammam
Typed or printed name of d@e

Filing Fee:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optional)




