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@ ARTICLES OF ORGANIZATION
OF
FLORIDA STATEWIDE FIRE INSPECTION L.L.C.

The undersigned, for the purpose of forming a limited ligbllHy company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the

following Articles of Orpanization.
ARTICLE I - NAME

The name of the limited liability company shall he
FLORIDA STATEWIDE FIRE INSPECTION L.L.C.(“Company™),

ARTICLE I1 - ADDRESS

The mailing address and the strect address for the prineipal office of the company shall be

16463 N.E, 15" Ave, Suite #276 North Mismi Bench, Florida 33162, N

- o —
ARTICLE TII - DURATION = o
s
The company shall commenee iis existence on the date these articles of organizatiofire r> =7
filed by the Florida Department of State. The company’s existence shall be perperual unlegsithe ™ 1§
company is carlier dissolved as provided in these articles or organization. M = {7
L
e on
ARTICLE IV - REGISTERED OFFICE AND AGENT %?m';.j : o
Ly
Sih oo

The name and straet address of the registered agent of the company in the State of Florida

is TOMER ZABARI, 16465 N.E. 15" Ave, Suite #276, North Miami Beach, Flarida 33]62.
ARTICLE V . CAPITAL CONTRIBUTIONS

The memnbers of the company shall contribute to the capita) of the company the cash or
properly set forth a minimum of Five Hundred ($500.00) Dollars.
ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the company only on the
usanimons corsent of alk the members.
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ARTICLE VI - ADMISSTON OF NEW MEMRERS

itiomn] embers shnll be sdmitsd to the company excepr with the uranimous
mmwmthmdmmmm on gucl) @sﬂmﬁﬁmﬁ_ as sl
detemingd by aff the membexs, A wicmber may temsfer his ar her interest i0 G copeny 28
fhth in the pronlations af the company, b th tmasleres siall have a0 dght to penicipse
mmggeemas of the business xad affirs of the compeny of becomz 8 member onless i) the
m«r&:mmmummumu&cwm
appeove of the proposed tosfer by unanimows wiitten conssoz.

ARTICLE VI - TERMINATION OF EXISTENCE

Tha campony shall be dissotved on the death, bankneptey, o divsolotion of 2 meanbcr

Trznaper, o on the pecwmanee of any other avey St terminntes the comtinped membershilp of

mcteber in the campany, golcsy the business of the: compazy is contizecd by the coneent of )
semalaing mcmbers, provided thete arc o least two remaising mambets,

ARTICLE IX - MANAGEMENT

mmmuww.whmmmmﬂ

¥he mombers for the momagement of dw business med affitrs of the eompany. These
mxy conkia aay provisions fir the regnlation and manugemennt of the affaing of the coopow I
incorsistoat with law wx these anticles af company not ncoasistont with law or thewe asticles of|
orgmbzion. The nmoe and sddress of the inthal divectors of the company Is

L. ALONTAT GOLAN ZARARE, st efssipel alfress afcompory,

asticles of aeppnization at Mizmi-Dade on this dayaf laty,

ALON B GOLAN ZABARS
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ACCEPTANCE OF ISTE ENT
Having been named as registered agent and 1o accept service of procoss for the above
stated timited liability compemy at the p.lace designated in the certificate, T hereby aceept the
appointment as registered agent and agree to act in the capacity, [ further agree to comply with
the provisions of all statutes relating io the proper andl complete performance of my duties, and I
.;.:m Jamiliar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.5.

TOMER ZABARI
Repistered Agent

{Tn accordance with section 608.408(3), Florida Statutes, the excention of this dostmment
constitutes an affinnation under the penaltics of psrjury that penalties that facts stated herein are

true.)
Far the Limited Liability Company.
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