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@ ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | Name:
The neme of the Limited Liability Company is:

Avivag, LLC

ARTICLE 1l Address:

The mafling address and street address of the principal office of the Limited Liabifity Gompany i5:
3531 Griftin Road, F, Lauderdale, Florida 33212

ARTICLE Il - Registered Agent, Registered Office, & Regizterad Agent's Signaturs:

The name and the Florida street address of the registered agent are;

gz 3517

Florida Street address [P.O. Box NOT acceptabla)

Chy, State, and Tip

Having been named as registered sgont and (¢ accept service of process for the above siated limited

Labiily company at the p/sce designated in this certificats, | hereby accept the appointment as registered
agent and agrow {o a0t in s capachlly, | further agree to comply with the provisions of all statutes refating
fo the proper and compiste peiformance of my duties and { am familgr with and accept the obilgations of

my position az registered agent as provide ’ £ Stalules.

isterad Ager

Article IV - Management (Check box If applicable.) =
K The Limited Liabillty Company is to bet managed by one manager or mare managers and?sﬁﬂ‘te@re,
& manager -managed comparty, The undersigued and Ttzhak Kadosh -are Mﬂn% bers.
T E
. et~ N
(An additicnal article myst be ad itan effective date is requested; 7iz5 .~ =
. < Ly i
i T
Slgnature of a member or an authorized representative of a member, ‘:r_’;: %" 7
[ —_—
{in socerdance with section 08 .408([3), Florida Statutes, the = :'*:‘;g <
execution of this dosument Constiutes an atfimation under tha Ef o
h [Sa)

panahius of parjury that the facts staled berein am e}

Est Kagiosh

_ﬁrped or printed name of sighes

This Instrurnent prepared by:
Max M. Hagen, Exquing
Florids Bar No, 932722

Hagan & Hagen, P.A,
3531 Griffin Road
L Lauderaule, Florids 33512
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