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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

Mukeli, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The nuiling uddiess ard streel sddiess of the privcipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
729 West 40h Sueet 79 West 49th Sureet
Miami Beach, FL 33140 Miami Beach, FL 33140

ARTICLE 11 - Repistered Agent, Repistercd Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designute un individual or
another business enuty with enactive Flonda registralion.})

The name apd the Flonida street address of the registered agent ase:

Veom Services, LLC
Name

5011 South State Road 7, Suite 136
Florida street address (P.O. Box NOT acceptable)

Davie FL 33314
Cuy State Zip

Mewing been named us registered agent amd o accepl service of process for the abow stated lmited liabifity company at the
plece designated in this certificate, [ hereby accept the appoinonem as registered egent avd agree to act in this capacity. |
Jurther agree 10 comply with the provisions of all siatiles reiiing io the proper and complete performance of my dhiiies, and |
am famthar with v aecept the obligaiions of my position as regisiered agent as provided for in Chapter 605, .5,

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The narme wnd address of each person authorized to manage and conuol the Limuted Liability Company:

"AMBR" = Authorized Member
“MGR™ = Manager
MGR Malka Rath
729 West 49th Steeet

Minmi Beach, FL 33140

MGR

Elisheva Mevstel
4653 Chase
Lincolnwood, IL 60712
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(Use ettnchment if necessary) - =

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

(OPTTONAL)
(I an effective date is listed, the date must be specific and eannol be more than five business days prior to or 90 dnys after
the date of filing,)

the document’s efTective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory ftling requdrements, this date will not be listed as
ARTICLE V1: Chher prowisions, if any,

REQOUIRED SIGNATURE: e
- i ‘,’ ’ .'i" !‘ s L
I LA
Signutare of A member or an authorized representative of & member,
This document is exccuted in agcordence with section 605.0203 (1) (b), Florida Statutes.

[ amaware that any lilse informetion submitted in a decurment to the Department of State
constitutes o third degree felony as provided forin s.817.155, F.8.
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$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



