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Article I
The name of the Limited Liability Company 1s:
MR. JOE LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

1800 S OCEAN DR
HALLANDALE BEACH, FL. US 33009

The mailing address of the Limited Liability Company is:

2041 E 21ST ST
BROOKLYN, NY. US 11229

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

JOSEPH MIZRAHI
1800 S OCEAN DR
HALLANDALE BEACH, FL. 33009

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: JOSEPH MIZRAHI



Article V L10000073757
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€ name and aadress ol managing mempers/managers arc. JUIy 13, 201 0
Title: MGRM Sec. Of State
JOSEPH MIZRAHI ncausseaux

2041 E 21S8T ST
BROOKLYN, NY. 11229 US

Title: MGRM

NINA MIZRAHI

2041 E 21ST ST

BROOKLYN, NY. 11229 US

Title: MGRM

HAIM MIZRAHI

2041 E 21IST ST

BROOKLYN, NY. 11229 US

Title: MGRM

MOSTTE MIZRAHI

2041 E 21ST ST

BROOKLYN, NY. 11229 US

Title: MGRM

TAL MIZRAHI

2041 E 21ST ST

BROOKLYN, NY. 11229 US

Title: MGRM

GADY MIZRAHI

2041 E 21ST ST

BROOKLYN, NY. 11229 US

Signature of member or an authorized representative of a member
Signature: JOSEPH MIZRAHI
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Managing members’ Name & Address (Refer to structure of an LLC on page 2)
This Is where you list the people who own the LLC. Under Florida law, only 3 members of an LLC are
oligible to exempt themselves from workers’ compensation coverage, To be exempt, each member must
have at jeast a 10% ownership interest in the LLC. Please iist the managing members below.
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Mapaging mentbers’ Name & Address (Refer to structure of an LLC on page 2}
This is where you list the people who own the LLC. Under Fiorida law, only 3 members of an LLC are

eligible to exempt themselves from workers' compensation covetege. To be exempt, each member must
have at least a 10% ownership inteyest in the LLC. Pleass list the managing members bejow.
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