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ARTIGLES OF ORGANIZATION OF FLORIDA

LIMITED LIABILITY COMPANY

The undersigned, belng suthorized to executs and file these Articles, hereby certifies thak:

ARTICLE | — Name:
The name of the Limited Liability Company is:

ANIR INVESTMENTS, LLC

ARTICLE (| — Address:
The maiing address of the Limitad Liability Company is:

565 NE 149" St., Suite Office
North Miami, F1. 33161

The street address of the principal office of the Limited Liability Company is:

565 NE 149" St,, Suite Office
North Miami, FL 33161

ARTYICLE | — Duration:

The period of duration for the Limited Liabllity Company shall be:
Perpewal

ARTICLE IV — Managamant;
{Check the appropriate box and complete the statement)

o =
s

e R
T8 o=
= =
?‘; bt —
Ef_‘_x' _r'-f -~
for Bl

(R B
b3
L Rt C_:?
BE L
=3 i oI

The Limled Liability Company is to bé managed by a manager or managers and the name(s) and

address{es) of such manager(s) who is/arg to serve as manager(s) isfara;

of the managing member(s) isfare:

The Limiled Liability Company Is to be managed by the mermbers and tha name(s) and address(es)

Ofer Shapira

565 NE 149 St., Suite Office
North Miami, FL 33161

ARTICLE vV — Admission of Additionat Mambers:

admissions shall be:
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reserved for the ownerfmanager to detarmine.
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ARTICLE VI — Members' Rights to Gontinue Business

The right, if glven, af the remaining members of the limited liability company to continue the husiness
on he death, retirernent, resignation, expulsion, bankruptcy, or dissolution of a member or the ocourrance of
any othar event which terminates ine continuad membership of a member in the limited lability company shalt

be:

reserved for tha remalning member(s) of this LLC 1o determine by unanimous cansent.

IN WITNESS WHEREQF, ( have signed thase Articles of Organization and acknowledged them lo
be my act this 17" day of her, 20

Signature of an authorized representative of a member axecuting the Articles of Crganization.

(In accordance with Section 608.408(3), Fiorida Statutes, tha execution of this affidavit
constitutes an affirmation under tha penalties of perjury that the facts stated herein are trus. )

S %
Jeffrey Peinberg - by
Typed or printed name of signee =i = i
el RN < n
Zegr = r—
i _
o g““
e~ E
Ceom [T
e i
I -
I
Prepared By: _ o =) 8
Jeffray Feinberg, Esquire ’
FBN# 275700

4000 Hollywood Bivd., Suite 350-N
Hallywaod, FL 33021
(954) 962-5889
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Ragistered AgentiRegistered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TME PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNOERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF FLORIDA,

1, The name af the Limited Liability Company is:
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ANIR INVESTMENTS, LLC R
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2. The name and the Florida street address of the registered agent and registered offlce aﬁé’_};"-_‘_.':‘_ -
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Jeffrey Felnberg Co

4000 Hollywood Boulevard, Suite 350-N ST
Hollywood, FL 33021 8

Having baen named as registereg agent and to accop! service af process for the above stated limited
liapifity company at the place designated in this cartificate, | hereby aceapt the appointment as ragistored

agont and agree to act in this capacily. | further agrae to comply with the provisions of afl statites refating

lo the proper and cornplste perfarmance of my duties, and | am familar with and accept the obiligations of
my positlon as regls
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