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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigniad, baing authorized to executs and file these Articles, hereby certifles that:
ARTIGLE | — Name:
The name of the Limited Liahiiity Company is:

ALON HAWAII, LLC
ARTICLE )| -= Addross:

The mailing address of the Limited Liabiity Company ig

456 Portlock Read
Hanoluly, Hi 88825
The street address of the principal affice of the Limited Liability Company is
4000 Hallywood Blvd., Suite 380-N
Hallywood, FL 33021 Feo 3
ARYIGLE NI — Duration: g X
Tha period of duralion for the Limited Liebilty Company shatl ba: =0 =
FE o &=
Perpetual Pr:fc_ = T
: a il -
ARTICLE IV — Managemant: 5v 2:
(Check the appropriate box and complists the stetemont) %Jg &
:o."'l o
O The Limited Liabllity Company is to be managed by a manager or managers and the name(s) and o
addraes(es) of such managar({s) who ia/aro to sefve as manager(s) is/are:
E The Limited Llgbility Campany ts i be managed by the members and the name(s) and address(es)
of the managing membar(s) in/are:
Aloh Maor
458 Portiook Road
Honolulu, Hi 98823
' ARTIGLE V = Admission of Additions) Mambers:
Tha right, if glven, of the mambeérs i srdmit additional mambam and the terms and condltlons of the
admisglong shall be:
reserved for the ownonfmger to detarmine, _
‘ HQqOoQQbS.HS?.—
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ARTICLE VI — Mambers' Rights te Continue Buginess

Tha right, if given, of the remaining members of the limitad liabillty eampany to eontinue the business

on the death, retirement, resignation, expulsion, bankrupley. or digsolution of a membear or the occtrrenca of
any othar avant which ietminates the sontinued membership of @ mamberin the limitad liability company shall

be:
resarved for the remaining member(s) of this LLC to determine by Unanimaus consent,

{in accoudance with Saction 60B8.46813), Fiorida Statutes, the execution of this affidavit
sonstitutes an affirmatien under the panaltias of perjury that the facts stated herein are true.)
X =
| Ef @
Typed or printed name of signee .i:" =3 _%
inE!
3 AV "
| B2 S =2
'Dj;ﬁ' :1;, iy
S @
& =
Preparad By: o]
Joffray Fainberg, Eaquire
FAN# 275700
4000 Hollywbod Bivd,, Sulte 330.N
Haokywood, FL 33021
(954) 962-8059
680z /82 /£4
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F.arm 417
Rogisterad Agent/Reglaterad Offica

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
1
|
|
|
|

PURSUANT TO THE PROVIBIONS OF SECTION 508,415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 10
DESIGNATE A REGISTERED OFF|CE AND REGISTERRD AGENT IN THE STATE OF FLORIDA.

1. The nama of the Limited Liabllity Company is:
. ey, ©
ALON HAWAL, LLC n o
£Y =
. o=
2. The nama and the Florlda streat addrass of the registered agent and regletered office are: (22 ™ -
_ o= oD =
-
Jeffray Feinbarg ' - S
4000 Hollywood Boulevard, Suite 350-N A o
Hollywood, FL 33021 55 =
S =
(V]
Having been named g rogistarad agent and (o aocapt service of procass for the above staled iimitod
Fabiily company et the plece desigratad in thiz certificats, | heroby ascept the appointmont as ragistarad
agant and agrea to actIn this capacily. | further agroe to comply with the provisions of all atalutss relating
o the proper mnance of my duties, and | am famiflar with and accept tha abligations of
FAWRASORPORAsIon harwal Rmited iability company.wpd
HOGOOVV &S¥ 52

——

9696EE9GHE iB:pT 686Z/8Z/E0

ba/pP@  30Vd LIM d0O 3WIdW3



