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August 2, 2017
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Davisian of Corporations

4

SUBJECT: BFRAT LLC
REF: W17000063036

We received your electronically tranemitted document. Howaver, the
document hag not been filed. Please make the following correcotiong and
refax the completa document, including the electronic filing cover sheet .

The name designated in your document is unavailable aince it 1s tha same
as, or it i1e not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively diaaolved/revokad
entities are not available for one year from the date of administrative
dissolution/ravocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, tharefore, releasing the nama for use to another
entity.

The document number of the name conflict is P15000017702.

If you have any further questions cencerning your docuwent, please call
(850) 245-6052.

RYLE D BRUMBLEY FAX Aud. #: B17000158370

Regulatory Specialist II Letter Number: 517A00015607
New Filing Secticn

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Efrat B LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

FPrincipal Office
1 Ha'llanot St 1 Ha'llanot St
Kfar Ma'as, PO Box 5636 Israc(

K far Ma'as, PO Box 5636 !sracl

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)
20 a
The name and the Florida street address of the regisicred ngent are: . 2;3 -
Veorp Services, LLC >z = -
o=m H
corp Services, - T & :
ame S S _—
2o R~ T
5011 South State Road 7, Suitc 106 ,fl}; r
Florida street address (P.O. Box NQT acccptable) = B I
~ v == C-
Davie FL 33314 g AL
City State Zip =

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (¢ act in this capacity. |
further agree to comply with the provisions of ail satutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations aof my position a3 registered agent as provided for in Chapter 603, F.S..

< A

Registered Agent'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:

*AMBR" = Authorized Member

“MGR" = Manager
AMBR Efrat Brumer Sharf
] Ha'llanot St

K far Ma'as, PO Box 5636 lsrael

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dete of filing:

AOFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days alter
the date of fling.)

Note; 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 VI: Other provisions, if any.

REQUIRFED SIGNATURE: ‘@m M |

Sigoature of a'member or an suthorized 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 5.817.155, F.S.

Raeesa [brahim

Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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