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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABITATY COMPANY

ARTICLE ¥; Name The name of the Limited Liability Company is:

Ben-Zion Holdings 1L, LLC

ARTICLE II Address: The mailing address and street address of the principal office of the
Lirpited Liability Company is:

5151 Collins Avenue, Suite 1023, Miami Beach, Florida 33140

ARTICLE T Registered Agent, Registered Office, & Registered Apent's Sionatare: The
name and the Florida street address of the registered agent are:

Lusky & Motola, .Aa€ 301 Agggzpz&ve t_;ulte 345, Coral Gables, Florida 33134
ed

Raving been nam gjsterre.d age t and to acccpt service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointmient as registered ageni and agree 1o act in this capacity. I farther agree t0 comply with
the provisions of all statutes relating to the proper and complete petformance of my duties, and I

am familiar with and accept the obligations of my, position as registered agent as provided for in
Chapter 608, F.S. %W

lbgistered Agent's Signature

Article IV Mapagement
The Limited Liability Company is t¢ be managed by one manager or more managers and is,

therefore, o manager mam company j P

—r [

hfure of Me.mbelf or Authorized Representative — g
L T x.
(In accordance with section 608.408(3), Florida Statutes, the execution of this docur‘g‘ent ~ =
constitutes an affirmation under the penalties of pejury that the facts stated herein are troe. ) e —x

A’mfr ?Jﬁn“z‘m

Typed or Printed Name of Signer
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