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STATEMENT OF CORRECTION TALLATIASSEE, FLORIDA:

FOR
FLORIDA OR FOREIGN LYMITED LIABILITY COMPANY
Purguant to section 605.0209, F.S., this document is being submitted to correct a previcusly filed document,

FIRST: The name of the limited liability corapany is:___ ORF-RAVENWOOD LLC

SECOND;  The Florida Document mymber of the limited liability company is; __ L14000058166

THIRD: Dooument to be corrected is:

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ Containg an incorrect statement, The incorrect statement, the resson the statement is incorrect, and the
cartected statement are as follows:

The Incorres simvement is: Article I, Tho name of Lhe Limiled Linbility Company is: ORF - RAYENWOOD LLC,

The comect slatement 1s: Arilole T, The name of the Limitad Liability Company is: O E E E W' L L C
7

The reason the sitemant ie incorrect i bacause the name of the LL.C was incorrectly Inputted and should he

corrected.

OR

{3 Was defectively signed, The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR
O Thé Slectronic rinsrssion of the record was defective.
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Article 1
The name of the Limited Liability Company is:

ORF-RAVENWOOD LI.C

Article I1
The street address of the principal office of the Limited Liability Company is:

165 N. REDWOOD DR
SUITE 150
SAN RAFAEL, CA. US 94903

The mailing address of the Limited Liability Company is:

165 N. REDWOOD DR
SUITE 150
SAN RAFAEL, CA. US 94903

Article II1
Other provisions, if any:

MANAGING MEMBER - ORF I MANAGEMENT LLC ,BY ITS MANAGERS
MR. ADI GORAL AND MR. AMIT LAROM SERVING AS THE MANAGEMENT
OF ORF-RAVENWOOD LLC

Article IV

The name and Florida street address of the registered agent is;

NORTHWEST REGISTERED AGENT, LLC.
3030 N. ROCKY POINT DR. STE 150A
TAMPA, FL. 33607 :

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my position as registered agent. :

Registered Agent Signature: DAN KEEN--MANAGER



e Article V L1 If10000_581 66

The name and address of person(s) authorized to manage LLC: Elprliil%g ‘%%&M
Title:. MMGR Sec. Of State
ORF I MANAGEMENT LLC o B jsl'_uvers

13 OVADIA BARTENURA-ST:
TEL AVIV, ISRAEL, IL. 6228216 IL

Signature of member or an authorized representative
Electronic Signature: ORF I MANAGMENT LLC

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between Jahuary 1st and May 1st in the caiendar year following formation of the LLC
and every year thereafter to maintain "active" status.



