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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company (s:

OR2 PELED LLC
(Must end with the words “Limited Liskility Company,” “L.L.C.," or “LLC.™

ARTICLE 1 - Address:
The mailing address and strest address of the principal office af the Limited Liakility Company is:

2800 Post Oak Bouleyvard 61at Flnor. 2800 Post Qak Boulevard, B1st Finor
Houston, Texas 77058 Houstoo Texas 770668
' =
=
=

ARTICLE III - Registered Agen(, Registered Office, & Registered Agent’s Signature: »>>¢
(The Limied Linbitlity Company cannol serve as its own Rugisiersd AgenL You mus! dusigneto an individual or anothey i: 2
business entity with un oclive Florida regiatmilon.} o

. on 2

The name and the Florida street address of the registered agent are: fﬂ;
—_—

CT Corporation o

o

Mame 03

S

1200 South Fine Island Road
Plorida streat addresy (P.0, Box NOT acceptable)

Plentation, FL 33324 g,
City, Btatn, and Zip

Having been nomed as registered agent and 1o accept service of process for the abave siated limited

linbility company of the place designated in thix certificote, I hereby aceept the appoinimen! as

SC:AHd 1 dVH D107

regisiered agent and agree (o acl in this capacity. I further agree to comply with the provisions of all

staiwtes relating to the proper and complete performance of my diities, and [ am familiar with and
aecap! the obligations of my pasition as regivtered agent as provided far in Chopter 608, F.S..

- Regisleré Ayﬁl‘s Sipnature (REQUIRED)
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of cach Manager or Menaging Member is as foltows:

Title: . Name nnd Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR Shraga Peled
2800 Post Qak Boulevard, §1st Floer

Houston_Texas 77058
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(OPRORALE

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
{0 or 90 days after the date of filing )
REQUIRED SIGNATURE:
M.

Siguatur« of o membér or on nuthorized representative of o member,

{1n accordance with section 608.408(3), Florida Stonstes, the execution
of this document constitutes an affirmution under the panullics of perjury

that the fists stated herein are troe.)
David M. Washburn
Typed or printed name of signee

Filing Foes:
$125.00 Filing Fee for Articles of Organlzation nnd Designation

of Rogistered Agent
§ 30.00¢ Certified Copy (Optional}
3 5,00 Certificute of Status {Optionnl)
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