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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabjlity Company is:

GOOD GLICK, LLC
(Must end with the words "Limleed Liability Company, "Limited Cornpany® or their abbreviation "LLC,” or "L.C.,™)

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

Principal Office Addresa: Mailing Address:

6740 Sterling Road 8740 Sterling Road
Davle, FL 33024 Davie, FL 33024

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company cannot scrve as its own Registered Agent. You must designzte an individoat or angther

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ALON LEVY

Name

6740 Sterling Road
Florida street address (P.O. Box NOQT acceptable)

Davig gL, 33024
Gity, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability comparty at the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutfes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, ES.. 2
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Alonh Levy
5740 Sterling Road
Davie, FL 33024
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and canpot be more than five business deys prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

fo_(oy

figasiure of aimember oF 30 auw Feprestntative of & menber.

(I accordance with section 608.408(3), Florida Statutes, the executlon
¢f this document constitutes an affiomation under the penaities of pesjury

that the facts stated herein are true.)
ALON LEVY
Typed or printed narne of signes
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