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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

SES INVESTMENTS GROUP LLC
{Must contain the words “Limited Liability Company, “L,L.C.." or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Addreys:
33 YEHUDA BURLA 313 YEHUDA BURLA
TEL AVIV.ISRALL 6936413 TEL AVIV.ISRALCL 6936433

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registiration. )

The name and the Florida sueet address of the registered agent are:

Veom Services. LLC
Nume

S0FE South Slale Road 7, Suile 106
Florida strect address (P.O. Box NOT acceptable)

Davie FL 33314
City State Zip

. . - o - . . s »

Having been named as registered agent and oy accept service of process for the above siated limited lability company ot the
place designated in this certificaie, I hereby accept the appointment as registered agent and agree lo act in this capacity, [ 7
Jurther agrec o comply with the provisions of all statutes relasing to the praper and complete performance of my dries. and { |

A4

atn familiar with ond accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.. .. |
. . = b
et - /: -
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~ tt
Repisicred Agent's Signature (REQUIRED) - =

{CONTINUED)
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ARTICLE 1¥-
The name and address of cach person authorized w0 manage and control the Limited Liabihity Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR MIDASSC LILC

2 Ofhce Park Courl, Suite 103
Columbiy, SC 25273

AMER TRIPLEN LLC
BIT Lattie Fagle Cour
Indiunapelis, TN 46233

AMBR DANSHEER-DESIGN LLC

440 Téih Street
Brooklyn, NY TTII3

{Usc anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL) e
{If an effeetive date i listed. the date must be specific and exnoot be more than five business ds ays prior to or 90 dnp\-_afttr
the date of filing.) .
Note: f the date inseried in this block decs not meet the applicable statutory filing requirements. chis date wlil nol be hs!cd as
the document’s effective date on the Deparunent of State’s records. s i )
’ ) :
ARTICLE VI: Other provisions, if any. .
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=
& ¢ '
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REOQUIRED SIGNATURE:

Sries rr’7"£"

Signature of 0 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Stalutes.
I am aware that any falsc information submitied in a document to the Depariment of State
constitutes a third degree telony as provided for ins.817.153, F.8.

Shlomit Romane
Typed or printed nanx of sipnee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificare of Status (Optional)



