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ARTICLES OF QORGANEZATION
FOR
FLORIDA LIMITLED LIABIH ITY COMIPANY
ARTICLE T - Name:
The pame o the Limited Liability Company is:
HARBOR ISLES 1703, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Address: Mailing Address:
18151 No. East 31st Ct.

e/o Hirsch & Co. P.C.
Buite #1014

14 W. Hawthorne Ave., 3tc 102
Avenlura, ¥, 33160

Valley giream, NY 11530

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
‘The name and the Florida steeet address of the registered agent are:

!

Shlomo Benc

o )
e F
- T8 o .
Name L =
T B P
18151 Mo. Ezst 31st Ct., #1117 A3 mmELor
Florida strost address (P.O. Box NOT acceptable) 3 . = e
-—-I {:{1
Aventura FLORIIIA 3316_0 ] — = o
Cily, Stale, and Zip ' :

Havipg been named as registeved agent and lo accept service of process jfor the above stated limited Habillly
company af the place designated in this certificate, I heroby accept the appointment as reglstered agent ard
agree fo act in this capacity, | firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of iy drities, and I am familiar with and accept the obligations of my position ag

registered agent as provided for in Chapter 608, Florida Statutes..

~ S

Regqisiared Agcnt-‘s Siglt
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ARTICELE 1V~ Manager(s) or Managing Membrer(s):
The name and address of cach Manaper or Managing Momber is as follows:

Tide: Nawne and Addregs:
"MGR" = Manager - )

"MGRM" = Munaging Member

MGRRAM Ariey Nusbaum
8151 N, Fast, BEMGIQM
Aventura, Fi 33169
{Use sttachment il nceessary) ' T T

NOQTE: Au additional article must be added if an effective date is requasted

REQUIREN SIGNATURE:

? of a memlicr oF 2n authorized rnprest;é 0

tive of 3 member, T

i1 accordance with sectlon GOS. 408(3), Flotida Statutes, the execution

of his docurnent constitutes an aflinnation under the peatties of peyjury
that the facts stated heorain are true.)

s
sriey., Nusbaum e o
Typed or printed name ol sighoe o
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