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ARTICLES OF ORGANIZATION POR FLORIDA LIVIITED LIARILTY OOMPANY
ARTICLE 1 - Name:
The name of the Limited Liabllity Company is:

Chafast LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Addvese:
The mailing eddress and street address of the principal office of the Limited Liability Compatry is:

Principal Office Addreas: Malling Address:
9300 South Dadeland Blvd, Suite 600 9300 South Dadaland Blvd, Suitc 600
South Miami, FL 33156 South Miami, FL, 33156

ARTICLE IO - Reglstered Agent, Ragistered Office, & Regittered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reginered Agent. You must designats an individual or
another business catity with £n active Florida registration. )

The name and the Florida street nddress of the registered sgent are:

Jonathan David Kuabner e e
Name - 4
IR =
9390 South Dadeland Blvd ey ‘“Ci}
Florid sisset address (P.0. Bax NQT scoeptable) S ;
; - -~ H
Miami FL 33156 j_} = i
City Btate Zip ﬂ?r-: z -
Having been named as reglisiared ageni and to accepl service of process for the above siciad limived liability compauy qf the 7
phace designated In this cenlficate, { heraby accept the appointment a regivisred agent and agree io act i this ¢ o
Surther agras to comply with the provisions of ail statutes relaiing to the proper and compinta perforinimee of my dnd 12
am famitiar with and acoept the obligations of miy pos mregmmdagamm provided for in Chapter 665, F.S.,

# Registeced Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Nameand Address;
AMBR" = Authorized Member
"MGR" = Manager
AMBR Omri Zaleman

5 Ha'imahot Apt 11 .
Mes Ziona, Israel 7402359

(Use attackment if necessary)

ARTICLEY: BEffective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ot 90 days after
the dato of filing.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,
ARTICLE V1: Other provisions, if any

-
REQUIRED SIGNATURE:

- -

QU]

~— :" (o]

BT ™

e o

x . \

Signature of a frember or an authorized representativeof a member. 147 ~

This document is executed in accordance with section 605.0203 (1) (b), Florida Stiﬁ.nes. —
I am aware that any false information submitted in a document to the Department of Sfite =%
constihntes a third degree felony as provided for in 5.817.155, F.8. ~u 0
Raeesa Jbrahim 2 -
Typed or printed name of signee O P

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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