2

F-5¢

__ Dec-03-10 03:27em  Fjfn- l r‘(m [ @
,...,.-..-.,_,r-,,..gd z q
a Department of S

tate
Division of Corporations
Electronic Filing Cover Sheet

(

PSR

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the 1op and botrom of all pages of the document.

Y
[ ]

=

pa

({(H10000260427 3))) &
£

(o)

000

Note: DO NOT hi1 the REFRESH/RELOAD burton on your browser from this page.
Doing sc will generate another cover sheer.

To:

bivision of Cocporaticns
Fax Number (850)617-6383
From:
ACCOUNT Name RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Number : 076077000521
Phone : (954)527- 2428

Fax Number {954)333-4001

w»Encer the email address for this bus.ness earity to beé used for Turture
annual report majlings. Enter only cne email address pleasec.¥s

Enail Address: b las/. asbd‘/&@ Ca/. Com

FLORIDA LIMITED LLABILITY Co.

w ‘.‘;’é LURIIRA,LLC
a T a3 Centificate of Siatus 1
- M nd o
W u L- Certified Copy 1 |
5 a- -,-L{:,jj Page Count 02 |
12t
o § =2 [Estimated Charge [ _si60.00 |
. =
(IR tj yfgi
-
= o

Electronic Filing Menu  Corporate Filing Meny Help

hips.//efile.sunbiz.org/seripis/efilcovr.exe

) 12/3/2010
. W: Sufgan  DEC - 6 2010



_Dec-03-10 03:2Tpm  From- T-?lU P.02/03 F-594

V& y ”:{:D' N -
SECR .
ot ouf,:frf‘-qﬂ@‘,j e
£

ARTICLES OF ORGANIZATION
OF
URI IRA, LLC '
a Florida Limited Liabfliry Company

The undersigned, pursuant to the provisions of Chapier 6U8 of the Florida Statujes, for ihe

purpose of forming a Limited Liabiliry Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Lialality Company 1z URI IRA, LLC (the
Ilcompanyn)' .

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE The mailing and
street address of the principal office of the Company is: 3801 N.E. 207" Swreel, #2501, Aventura,
Florida 33180,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization is: Jeffrey 8. Raynor, c/o Jeck, Harris, Raynor & Jones, P.A., 790 Juno Ocean Walk,
Suite 600, Juno Beach, Florida 33408.

4, MANAGEMENT. The business of the limited liability company shall be managed by
one or more managers and is, therefore, a manager-managed company. The initial manager shall be:
Uri Ben-Or, 3801 N.£. 207" Streer, #2501, Aventura, Florida 33180.

The undersigned has executed these Articles of Organization on the ok day of November,
2010.

By:
Uri Ben-Or, Authorized Representative
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CERFIFICATION OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6LB.413, FLORIDA STATUTES, THE
UNDERSIGNED 1LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE QF FLORIDA.
I. The name o the limited liability company s URLIRA, LLC
2 The name und address of the registered agemt and offtee s

Jeffrey S, Raynar
¢lo Jeck, Hamms, Raynor & Joues, P A
794 Juno Ocean Walk, Suite 600
Juno Beach, Flanida 33408

Having been named as registerad agent and 10 decep service of process for the above siated Lauied
feapitivy campany 24 the place dusignuted w this cartifivate, | hereby acoepi the appoimiment as
registered agenr amd agree o deo i dy cupacty. 1 furiher agree (o comply with the provisions wf ufi
s@lutes relaiing fo the proper and complets per junaanve of my diiies, dad [ am familiar wih and
acvept the vbligunions of wy position as registered agent.
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Tetfrey SM Registered Agem
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