- ).02.000 29742

{Requesiors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

WAIT

PICK-UP
245 /¢
(Business Phtity Name)

MaAIL

{Cocument Number}

Certified Copiss Certificates of Status

Special Instructions to Filing Officer:

MRV

900008796029

HA06/N2--01074--006  ##%125,00

U314

V14074335
TG ) Y
OE-01WY - Agy 29




ARTICLES OF ORGANIZATION OF NETZAH, L.C.

Article I
Name
The name of the Limited Liability Company is: NETZAH, L.C.

Article 11
Address

The mailing address and street address of the principal office of the Limited Liability
| 5.£. 3d Ave., Sk U, Miomi, Ft 3313

Company is: ¢lo
—f
Article IT1 Pt BN
Registered Agent ;;%" g -
= 2
The name and the Florida street address of the registered agent are: g-g% o ;:
< |
Leslie Alan Rozencwaig, P.A. _ E:g z i
One S.E. Third Avenue, Suite 960 "”Q“g_i = @
Miami, Florida 33131 : I e
s S

Having been named as registered agent and to_accept service of process for the above stated
limited liability company at the place designated in this certificate. I hereby accept the
appointment as registéred agent and agree to act in this capaciiy. 1 further agree to comply
with the provisions of all statutes velating to the proper and complete performance 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.

LESLIE ALAN ROZE?\TCWA}I&FSQ.

/L _ .
Signature of Membensfithorized representative of Member
(In accordance with Section 608.408(3), Florida Statutes,
the execution of this affidavit constitutes an affirmation under
the penalties of perjury that the facts stated herein are true)

SALOMON SUTTON
Typed or printed name of Signee
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