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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN, gr R

ARTICLE I - Name: 0 Py
The name of the Limited Tiability Company is: b A
P

WIAmMIBEACHCAA, Li¢

(Must end with the werds ~Limited | iailiey Company, =110 00 L1

ARTICLE 11 - Address:
The mailing address and sireel address ol the principal office of the Limiled Liability Company is:

Pripcin: Tice Addregs: Mailing Address;
7570 Atlantic Blivd. 175 70 Btantic_Blud.
Wi 505 Qu/te. s05

Sunmy Isles Beach, FL 33/60 Suuny Tsles Leach, Fe 33/60

ARTICLE f)} - Registered Agent, Registered Office, & Registered Agent's Signature:
() he Limited LiabUiy Company cinnob serve os ils own Régistered Agent, You must dexigunte an individual or anoiher
business entily with an acilve Florldn regdsimiony

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

— Chayn Kessler

Name

175 70 Atlantic LIvd. Susife sos

Florida strevt uddress (2.0, Hox NOT neeeplable)

| Sung¥ Isi'ﬂ @Cafj[l Fl ,23[50

City. State, and Zip

Taving been named as registered agent and 10 aeeepr service of process for the above stoted limited
liahility company at the place designated in this cerificate, hercby aceept the appointment as
registered agent and agree fo oct in rhis capacity, 1 fiurther agree 10 comply with the provisions of all
slatufes releting to the proper and complete performance of my duiies. and | am fomilior with and
aeeept the obligations of my pusition os registered agent s provided for in Chapier 608 F.S.

t{egistered?}\gunl's Signature (REQUIRED) o

(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s): . ‘
The name and address uf cach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

_mahm _ Chayim K‘:‘SJ/&_:’ )
17570 A ¢ Blvd., Sufe 505
Sunny Tsles Beach, Ft " 23140

me &

5

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the dale of filing: i (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a thember or an authorized represeniative of a member,

(In accordance wids scetion 608 408{34, Florida Swatuies, the execution ol this document
constilutes an ailirmation under the penaltics of perjury that the facts staled herein are truc.
1 am aware that any false Informution submitted in a document 10 the Deparunent of Siale
constilutes a third degrec [2lony as provided forin 5.817.155. F.S.)

CHAYIm KESSLER

Typed or primel naune ol signee

Filing Fees:

$125.00 Filing Fee for Articles ol Ocganization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

§  5.00 Certificate of Status (Optionnl)
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