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2018-07-20 20:53:13 (GMT) 18668561462 From: Paut Feldman

To; Page3of4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nams:
The narne of the Limited Liabifity Company is:

1555 NE 173 ST, LLC
(Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC.")

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:
aili

Principa] Office Address:
3570 NE 167th Street

3570 NE 167th Strect
North Miami Beach, FL 33160 North Miami Beach, FL 33160

ARTICLE Ill - 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.}
The name and the Florida strect address of the registered agent are: = :::
&
Paul Fcldman, P.A. = 2
Name ~— EM
N g
2750 NE 185th Street, Suite 203 O 4Ez
Florida street addrese (P.O. Box NOT acceptable) = o g 5
P
Aventura FL 33180 o
State Zip - =2
-— < "

City
Having been named as registered agent and to aceapt service of process for the above stated {limited fiability company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capacity. |
ete performance of my duties, and |
ided for in Chapter 605, F.5.

Further agree to comply with the provisions of all stauies relating lo the proper
i d agert

am familiar with and accept the obligations of my paosition as r.
. ‘/l/
[/ Registered Agfht’s Signature (REQUIRED)
CONTINLED)




To: Page 4 of 4

2018-07-20 20:53:13 (GMT)

18668561462 From: Paul Feldman

ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Liabilicy Company:

i Name and Addresa;

“AMBR™ = Authorized Member

“MGR® = Monnger

MGR ABRAHAM RAMIM
31570 NE 167th Sucet

North Miami Beach, FL 33160

{Uss attachment if necessary)

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

(QPTIONAL)
(If an effective data is iisted, the duts must be specific and cannot be more than
the date of Bling.)

five buslness days prior to or 90 days after
Notey 1f the dote [nserted in this block does not mest the applicabla staory filing re
the document's effective date oo the Department of Siate's records.

ARTICLE V1: Other provisions, if amy.

2 tore of g member or an nnthorized representaiive of a member.
ument i pheon
d d

quircments, this date will not be Hsted as

s ted in sccordance with section 605.0203 (1) (b), Florida Stalutes,
'am aware th y falsc information su

braitted in a document to the Department of State
onstiiutes a cgree felony as provided fbr in 1.817.155, FS.

Paul Feldm

Typed or printed name of signee

Fliing Feesl
$125.00 Filing Fea for Articles of Orysoization and Designation of Registersd Apent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)




