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ARTICLES OF ORCANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY S
[
ARTICLE [ - Rame: i~
‘The neme of the Limited Eishility Company is: 16 Hov IS
4770 NW Seventh Avenuc Propetty, LL.C .

{tust end with the words ~Limited Liability Company, *T..1..C.." or S L

ARTICLE 1 - Address:
The omiling sddress and street uddress of the prineips) office of the Limited Liobilicy Company is:

Principai Office Address: Mailing Address:
4770 NW Seventh Avenug - 4770 NW Seventh Avenue
Miami, Florida 33127 N Miami, Flotlda 33127 o

ARTICLE I - Repistered Agent, Registered Offiee, & Registered Agent’s Siganture:
(The Limited Lishility Company cannot serve a5 its owns Registered Agent. You must designate an individunt or
anothgr business entily with un active Floridy registration,)

T'he name and the Florida treet adldress oF the registered agent are;

Ellahy Abuknsls .
Name
4770 NW Seventh Avenye -
Florida stieet address (7.0, Box XOT ncceplable)
Miami Florida 33127
Clity State Zip

Having beew nemed as regiviered agest and 1o uceepi service of process Jor the above stated lnrited Hability company of the
phlace desigruited in this certificate. | hareby acecpt the appoinfinent as vegistereel agent and agree to act in this capuciey |
Surther agree to comply with the provisions of all staruies refating to the proper and complete pecformance of my duties, ond |
ant founificr with ancd aecept the shilgations of my posifion as cegiviered ayent o5 provided for in Chupter 605, F.5..

Regfilered Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLE V-

‘Fhe nume awd address of each person anthorized 1o manage and control the Limited Liability Company:

ne

"AMBR" + Authorized Member
*"MGR" = Mnhager
MGR. ELIAHU ABUKASIS .
4770 NW Seventh Avenue
. Miami, Florida 33127 N o
MGR David Abokusis o —_—
4770 NW Seventh Avenue j
Miami, Florida 33127

(Ve attachment if necessairy)

ARTICLE V: Tiffective date, ifuther than the dite of liling;

A{OPTIONALY
(If an effective date s listed, the dnle must be specifie and cannot be more than five business days prior to or 90 days after
{he date of fiting.)

Notes 11 the date Inserted 0 this block does nol meet the applicable stsintory filing requirements. this dats will not be listed as
the document’s effective date on the Depatment ol State™s records.

ARTICLE V1 Other provisions, ifsay.

P i A Bt 3 e e S e e R g

REQUIRED SIGNATURS:

]

D I

Signatuce of 2 wember Hthorized vegrescufativeof a member,
T'his doviment B execuled4h aucordance with section 605.0203 {1) (), Flovida Statules.
T um sware that any tblse information subimilied in v document to the Department of State
canstitutes u thied degree felony as rovided kv in o 817155, F 8.

ELIAHU ABUKASIS

Typed or printed name of Signee

!

-
u I

ol

o)

$125.00 Filing ['ee for Articles of Organtzation and Designation of Registered Agent o
$ 30,00 Cortitied 'opy (Optional) T e
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