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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIIII'Y COMPANY
ARTICLE I - Name: ' .
The name of the Limited Liability Company is;

Hoffert Reaity, L1.C
(Mt ond with the words “Limited Lisbility Company. "Limited Company” or their abbrevistion “LLC," or *L.C. ")

ARTICLE I - Addrm
The mmlin.g addresa and street address of the pnncxpal office of the Limited Lmbmty Company is:
i ce : 1] Hi

8238 Brindisi Lane 8230 Brindisi Lane

Boynton Besch, Florida 33437 ‘ Boynten an, Flonda gngwm N
. T .

=

ARTICLE III - Registered Ament. Reglmrad Office, & Registered Agenﬂrﬂignnﬁm
(Tho Limbwd Lisbility Company camot serve a4 its own Registered Agent. You mast destgrte st Individsal or snofher

butincss entity with 2o active Flovids ragistration,) rn{;: ~< Ly
e )
The neane and the Florida strect address of the registered agent are: IR
) . Oy
Amnon S, Hoffert Dy P
Name g m W
A

8239 Bnndlsl Lane
. Florida strest address (9.0, Boxﬂﬂabcaptahln)

Boynten Beach © pL 33437
City, State, and Zip

Having been named as registared agent and fo accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regixiared agent and agree to act in this capactty. I further agree fo comply with the provisions of all
statutes reiating 10 the proper and complete performancs of my duiles, and I am familiar withond
- accept the obligations of my pasfnon as mguw agent aa provided for in Chapver 608, F.S..

(CONTINUED)

BlumbergExcelaior Corporete Services, n'g?
62 White Btreet, NYC 10013. i :
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| ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member Is as followe:
Title: '

"MGR" = Manager '

"MORM" = Managing Member )
. “Amnon 8. Hoffert

£236 Brindsi Lana’
Boynton Beach, Flofida 33437 -
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(Use attachment if necessary) ;E‘Fr-? LU::’J
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dato of lling: __Upon filng__
(If an effective date Is listed, the date must be specific and cannot be more thaa five business days prior

to or 90 days after the date of filing.)

REOUIRED SIGNATURE: )
: + Slgnature of & member or-an-wuthorined-raprarenictinniomonber-
' (In secordance with section 608,408(3), Flotida Statutes, the execution
of thix documcat constitutes we afficmation under the penalties of perjury
thit the facty statad bereln aro rue) -

Amnon 8. Heffert
Typed or printed name of Bgnee

Eiling Feas:
$125.00 Filing Fee for Articler of Organization and Designation

of Registered Apent

§ 30.00 Cerdited Copy (Optional)
'3 %00 Cerfificate of Status (Optionsh)
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