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ARTICLES OF DRGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

Thi underaigned, being suthorized to execute and file these Articles, hereby certifiss thet:
ARTICLE | — Nama:
Tha name of the Limited Liability Company is:
LEVY FAMILY GROUP, LLC

ARTICLE I - Address:
| The malling address of the Limited Liability Company is;

565 NE 148" St., Suite Office
Narth Miami, FL 33161
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The street address of the princlnat effice of the Limited Lisbility Company is BE N F’-
w L
565 NE 149" St., Suite Office 1 m
North Mlaml, FL. 33181 e i ™4
W o
ARTICLE N| — Duration: g - oon
The period of durstion for the Limited Liability Company shall be:

Perpatual

ARTICLE IV — Management:
{Check the appropriate box and complete the statement)

The Limited Liahility Company is to b8 managéd by 2 manager or managers and the name(s) and
address{es) of sugh manager(s) who is/are 1o serve as manager(s) is/ars:

The Limited Liability Campany I$ to be maneged by the members and the name(s) and address(es)
of the managing member{s) is/are:
Avital Levy

565 NE 148" St., Suite QOffice
North Miarmi, FL 33161

ARTICLE V — Admisslon of Atgditional Members:

The right, if given, of the members to admit additional members and the terms and conditians of the
admissions shall be: )
reserved for the owner/fmanager to defemmine.

ARTICLE VI— Mambers' Rights to Contlnue Business

The right, if given, of the remaining members of the limited llability company 10 continue the business

109 )00 %1 93¢

pa/oe  3uvd LTH 20D 38TdW3

96IBEEISRE ESIET BBBZ/IZ/ZT



Fa/E0 3Fovd

on the death, retirernent, resignation, expulsion, bankruptey, or dissolution of a membar or the acciurrence of
be:

any other event which terminates the conlinued membership of a mamber in the limited liabllity company shall

reserved for the remamning member(s) of this LLC to determinc by unanimous consent.

IN WITNESS WHEREQF, { have slgned these Articles of Organization and acknowledged them to
ke my act this 21* day of mber, 200%.

Signature of an autfiorized rapresan member exacuting the Articles of Organization.

{In accordance with Sectlon 508.408(5), Florida Stalutes, the execution of this affidavit
conslitutes an affirmation under the penalties of perjury that the tacts stated herein are true.}

Jeffrey Felnberg
Typed or printed name of signee

Prepared By:

Jelfrey Feinbarg, Eaguire

FBN# 276700

4000 Holtywoad Blvd., Suite 350-N
Hollywood, FL 33021
(554} 662-8888
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Form 417
Registared Agant/Ragistersed Office

CERTIFICATE OF DEBIGNATICON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNCERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 3TATEMENTTO -
DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limied Lighility Company is:

LEVY FAMILY GROUR, LLC

The name and the Florida slreat address of the registared agent and registerad office are;

L4

Jeffrey Feinbarg
4000 Hollywaod Boulsvard, Suite 350-N

Hollywood, FL 33021

Having been named a3 registered agent and io accept service of process for tha above stated limred
Wability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree o act in this capacity. | further agme (0 comply with tha provisions of afl statulas relaling
ta the proper and complete parfortnanca af my dulies, and | am familiar with and accept the obligations of

my positon as registergd agent.

(Signature) ~ o
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