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ARTICLES OF ORGANIZATION F OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company 1s:

CYNERGIH LLC

(Mpst gnd with the words “Limited Liability Company,” “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liabtlity Company 15!

Principal Office Address: Mailing Address:

Miaml Flodda 33931 Miami, Elorida 33331

ARYTICLE Il - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limied Libility Company cannol sceve a8 its own Registered Apent. You must designate un individual or another
business entuty with ay active Florida registration.}

o
Qo=
The name and the Florida street address of the registered agent are: 2 E‘f%
SO
. o
Shmuei Mordechai F 23 .
Name ! gg: :
<o o%F
100 SE 2nd Street, Suite 2610 = 3o5
Florida street address (P.O. onﬁ-_@l peceptabie) :‘f %::
Miami, Florida 33131 ¢ n ‘:’"«?r_E
City, State, and Zip w 2
N

Having bean numed as registered ogent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
regislered agent and agree to act in this capacily. 1 further agree to comply with the provisions of alf
statules relating 1o the proper and complete performeance of my duties, and I am fontiliar with arel
accept the obligations of my position as rvegistered agent as provided for in Chapter 608, F.S..

il

R%ﬁistcred./\gem'u Signature REQUIRED)

(CONTINUED)
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nume and Addressy
"MGR" = Manager

"MGRM" = Managing Member

MGR

Shmuel Mordechai

100 SE 2nd Street, Suite 2610
Miami, Florida 33131

(Usc attachment it necessary)

ARTICLE Y: Tiffective date, if other than the date of filing:

. {OPTIONAL)
(I an cffective date is listed, the date must be specificand eannot beé rore than five business days prior
to or 90 days after the date of {iling.)

REQUIRED SICNATURE:. _

Cf/é/ﬂzﬂé/m ;'

Signattfe of a member or an authorized representative of o tember,

{ln accordance with section 608.408(3), Florida Srarutes, the execution

o)
of this document constitutes an affinnation under the penalties of perjury g <
that the facly stated herein are 1rae) R g(.";
Shmusl Maordachai S I%
- Typed or printed name of signec t S
Filinp Feey; o o :_gfr:\
= gt o)
§125,00 Filing Fee for Articles vl Orgunizutiou und Designation = g""
_ of Registerod Agent ' - “;2
§ 30.00 Certifled Copy (Optional) ('}‘ :r?:\
§  5.00 Certificute of Statug (Optional), - ch:)n
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