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COVER LETTER
TO: New Filing Seetion

Divislon of Corporations

ISR Holdings Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied lor hling.
Please return all correspondence concerning this malter to the following:

Mariyn J. Wierer

Name of Person

Marlyn ). Wiener, P.A.

FirmiCompany

6111 Broken Sound Parkway NW. Ste 330

Address

Boca Raton. FL 33487

City/State and Zip Code
marlyni@mwileridelaw.com

E-mail address: (to be used for future annual report notification)

For further information conceining this matter, please call:
Marlvn Wicner 361 400-7325

2 ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

& 525,00 Filing Fec DI$130.00 Filing Fee & C38155.00 Filing Fee & 8$160.00 Filing Fee,
Certificaie of Siatus Cenified Copy Certificate of Status &
{edditional copy is enclosed) Certificd Copy

(2dditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallshassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF GRGANIZATION FOR

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

ISR Holdings Group, LLC

FLORIDA LIMITED LIABILITY COM PANY

{Must contain the words “Limiled

ARTICLE il - Address:

Liability Company, “L.L.C.." or “L.1.C.")

The mailing uddress znd strect address of the principat ottice of the Limied Liability Company is:

incipat Offj ress:

3801 NE 2071k Swuect

Mailing Address:
3801 NE 207th Sireet

Suite TH#2

Suite TH#2

Aventura. FL 33180

Aventura, FL 33180

ARTICLE HI - Reglstered Agent, Registered OfTice,
(The Limited Liability Company cannot setve as i1s own

& Hegistered Agent's Signature:
Registered Agen!, You must designate an individual or

another business entity with sn active Florida regisiration.)

The vame and the Floridn street address of tie registered agent are:

Marlvn J, Wiener

Name

6111 Broken Sound Parkwav NW, Sre 330

Flerida street addres

Boca Raton

5(P.Q. Box NOT acceptable)

Florida 33487

City

State Zip

Itaving been named as regisiered dageni and 1o accept service of process Jor the above stuted limited liability company ar the
place designated in this certificare, | hereby accept the appointment as registored agent and agree i act in this capacity. |

erther agree to comph with the ravisions of all statuies.
8 £ 2 2

am fimitiar with and accept the obligations of my pmf?/w
/”' /

rlating to the proper and complete performance of my duties, and ;
as registered 3 afem' as provided for in Chaper 605, £.5..

: \ A,
707 a
i ,;-[\%/ N '”//r’ SN

© J Regist

créd'Agint's Signiture (REQUIRED)

/

(CONTINUED)



ARTICLE Iv-
The name 8nd address of each person authorized (0 manage and control the Limited Liability Company:

.[. I . ‘:'amg .nd !ﬁﬂ:lnsav

"AMBR" = Authorized Member

"MGR” = Manager
MGR Roni Avmbam

2801 NE 207th Sircet, THA2

Aventura. FLL 33180

MGR Josenh Caruso
157 S. White Horse Pike
Audiobon, NJ0S104

MEt Shiron Ziksj
8849 Via Bella Neye
Orlando FI. 32836

(Lise attwchment if necessary)

ARTICLE V: Effective dae, if other then the date of filing: AOPTIONAL)

(If an effective dute is listed, the date must be specific and cannor be more than five busincss days prior to or 99 days after
the date of filing.}

Note: [fthe date inserted in this block does not meet the zpplicabie statuiory filing requirements, 1his date will not be listed as
ihe document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

)
REQUIRED SICNATURE: — )

P T
Signature of 0 mefnber or-ﬂﬁﬁﬁoszd'rcprcscmatI\'e of & member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida S$tatutcs.
Lam aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817. 35, F.8.

—

Rony Avighain ~ .
Twped or printed nume of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certifica Copy (Optional)

$ 5.00 Certificate of Status (Optional) T



