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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

99 ¢ STUFF LLC

(Murt end with tha words *Limvited Liability Compeny, “LL.C." or "LLC.")

ARTICLE II - Address:

The mailing addresa and strest address of the principsl offics of tha Limited Lighility Company is:
al c H ilin H

18881 NE 20TH AVE 18851 NE 29TH AVE

7TH FLOOR TTH FLOCR

AVENTURA FL 33180 AVENTURA FL 33180

ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’a Signatare:
(The Limited Liability Company catmst terve as its own Regirtersd Agant. Vou must designate an individnal or snothes
business entity with an sotive Flarida registration )

The name and the Plorida street address of the registered agent are: 0, S
AMRAM ADAR S
Nama : tm =
oz L TTE
18851 NE 29TH AVE 7TH FLOOR e
Florida strect address (P.O. Box NOT accepble) :g% > o
AVENTURA . 33180 2% @
City, State, and Zip :c"g =
Having been named as registered agent and to accept servica of process for the above stated bmited
flability company at the place designaiad in this certificate, I hereby accept the appoiniment ax
registered agent and agree lo actin this capacity. 1 further agree to comply with the provistons of all
Statutes relating to the proper and compiete parformance of my dities, and I am familiar with and
aocept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
Registored Agent's flgnm (RBQUIRED)
{CONTINULED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followa:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM AMRAM ADAR - 85%
18861 NE 29TH AVE 7TH FLOOR
AVENTURA FL 33180
MGRM ' YAACOB ALHARAR - 16%
18851 NE 28TH AVE 7TH FLOOR
AVENTURA FL 33180
. Lo}
_ &
59 3
(Use attachment if' nmessary) Erl? -
A N
ARTICLE V: Bffective date, if other than the date of filing: - (GETIONAL) =
(f an effective date is Hated, the date must be specific and cannot be mare than five bumin:u days priof
to or 90 days after the date of flllng,) fgm @
—
B
5H =
REQUIRED SIGNATURE: m
Signature of @ menibar-orah authorized representatiye of a member.

(Iu acoordmnce with acction 608.408(3), Florids Statutes, the execution
of this dncument constimtes an uiffrmation undar the penalties of perjury
that the facts stated herein are oue.)

YAACOB ALHARAR

Typed or printed nams of signes
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