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ARTICLES OF ORGAﬁIZATION FOR FLORIDA LIMITED LIABILITY COMPANTY

ARTICLE I - Nawme of Limitci] Liability Company:

——
. za
—C

© MAZAL-TOV, LL.C. B
ARTICLE IE: Malling Address & Street Address of Limited Liability Company: 3 T
; ) (S gl
: . (LA AN
, Address: 150 SE 2°? Avenue, Suite 1200 z a2
City, State, & Zip: Miami, Floxida 33131 ’:’J ST

ARTICLE Il ~ Registered Agent’s Name, Office Address, & Registered Agent’s Signature: ™ “5;3; ’_’_”
| BORIS ROSEN '

: Name
150 8.E. 2™

AVENUE, SUITE 1200
Address (B0, Box NOT Acceptabie)

Miami, Florida 33131
City, State, Zin

Having been named as regixigred agent and {0 aocept serviea of prosass Jor the ebove stefed limidted Hability comparny ot
M place designated in oy eerefficare, I heraby accept the appolntment & registered agent and agree 19 gst i this
g my duties, and {am famil)

capactiy. I firther agree lo compht with the provisions of all statutes relajing ta the proper and romplete performance
Jorin 7@!&? 663, £S.
%

with and accept the obligations of my pesition as ragisteved agent as provided

Registered Agent{s Signature

Article IV - Management {Check Box if applicable)

o 3/20 Jr2
T The Liwited Tiskility Compsny is to be maneged by one manager of more managers end is,
therefore, 2 managed company.

Signature ofa member o an authorized reprasentative of » member.
To accordance with section 608-408(3), Florlda Statutes, the execution of this

document chnstitates an effzmeation under the penalties of perjiry thet
the facts stated herein are true,

VITALI ROSENTHAL
Typed or printed name of signee

Prepared By: Ace Industries 54 NW 11% Street, Miami, Florida 33136 (305) 358-2571



