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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY

ARTICLE I - Naxne:
The name of the Limited Liability Company is:

189 INVESTMENT, LLC

ARTICLE II - Address: '
The mailing address and strect address of the principal office of the Limited Lisbility Conypany is:

17150 North Bay Road, Apt # 2514
Sunany Isles, FL 33160

ARTICLE 11! - Registered Agrnt, Registered Office, & Registercd Ageat’s Signature:
The name mnd the Florida street address of the repistered agent ars:

' MARK E. ROUSSO, ESQ.

18851 NE 29™ Averue, Suite 900 Sen 2
Avegturs, FL 33180 E; }%’) §_ |
Having been named as registered agemt and to accept service of process for the above staved Iiaﬂmq?i@g'ﬂ:w 1 T
company at the place designoted in thiz certificate, | herely accept the appaintment as registered é'gftﬁtfando‘ -t
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating !‘{g properz= {g‘
and complere performance of my duties, and 1 am familiar with and accept the obligations of my pos| on as__
registered agent as provided for in Chaprer 608, F.5. I3 @ :
() 2
. ' T m 1
/( [} L &9 / A’ % ™~
Registered Agent’s Signature
ARTICLE IV - Management (Check box if applicable)
X __ The Limited Liability Company is o be managed by the member aud is, therefore, s member menaged
ARIK JALFON
17150 North Bay Road, Apt # 2514
Suony Isles, FL 33160
ol bt AR
Signature of 2 member or zn authorized fepresentative of 8 member.
(In accordance with Sextion §03.408(3), Florida Stututes, e executivn of this decment copstitutss kn affirmaticn under the
penaltics of pegory that the facts stated herein aw tue.)
ARIK HALFON
Typed or printed name of signee
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