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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;
The naune of the Limiled Liabilily Compasny is:
HARBOR 3LES 3702, LLC
ARTICLE IT - Address:
The mailing address and strect address of the prinetpal ollice of (be Limiled Liability Compauy is:
Principal MTice Address: . Majling Address:
18151 No. East 3ist Ct. ¢fo Hirselr & Co. P.C.
Suite #1014 14 W. llawthorne Ave., Ste 102
Aventera, FI. 33160 Valley gtream, NY 11530

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agen(’s Signature:
The name and the TMorida sirect address of the registered agent are:

Shlomo Beno

'
e u R me -

Name
18151 No. East 31st Cf., #1117
Florida streat address (.0, Box NOT acceptable)

Aventura FLORIDA 99180
Cily, State, and Zip

Hlaving been namced as registered agent and to avcept service of provess for the ahove stated limited Habiliy
cotpeny «l the place designated in this certificate, I hereby accept the appointiient as registered agent and
agree (o act in this capacity. 1 firther agree fo comply with the provisions of aff stututes relating fo the proper
arkt complete performance of my ditics, and I am familiar with and accept the obligations af my position as
registered agent as provided for in Chapter 608, Flortda Statuics..

Registered Agent’s Signd
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ARTICLE I¥- Manaper(s) or Managing Member(s):
The none and address of cach Manager or Managiog Member is ax follows:

itle: 7 Name and Address:
"MGRY ~ Manager
"MGRM" = Managing Member

MGRM Arfcy Nusbnum

JA151 N, East 3ist Ct,, #4014
Aventura, FL. 33160
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(Usc attachment if nocessary)

Fen o

S

NOTLE: An additional article must be added if an effective date is requested, = =
et s B

S

REQUIRED SIGNATURE: cE
- ™

ol 2 mem‘g;::.'.()r an auﬁlm?‘!jcd vepresefative of 2 meniher, . - ;-‘

n accordance with seotion GO8.408(3), Florida Statuter, the execulion
of thi% document constitules an allirmation under the penallics of perjury
that tho facls stated herein are bruc,)

— Ariey Nusbaoum -

Typed or pritnéd name of slgnce
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