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ARTICLE I-Nume:
'I:‘he nawwe of the Limited Liabllity Company is:

M&MCHOWLLC

(hinat otrd with the wards "DmshdM!luy Company, "L.L.C," a1 ‘LLC.")

ARTICLE XX - Address:

;

Ths mailing address and street address ofﬂw princlpal effice of the Limited Liability Company is:

Principn) O¥fico Address: Mailing Addre_n:

1267 Atton Road : 1267 Alton Road
Sutts 2 SGis 2

Miamd Beach, FL 33138 - Miami Beach, FL 33138

ARTICLY, I - Registered Agent, Replstered QOffice, & Registered Agent’s Signatore:

(Tbe Limited Linhility Company cannot serve as 1y own Bogieened Aped, You muar deslgnate an individuat o wasther
Tusintat aatity Sith an active Plarids miaaaion.)

The parie and the Florids street address of the ragistered agent are:

Menachem Korf
Wy

1257 Alton Road, Suite 2
Floridu atzeet address (P.O. Box NO'L aeccpeable)
Miami Beach 133139
City, Seata, and Zip

YOI¥014::33SSYHY LIVE: -

Having been named o3 registeved agent and %0 accept servica of process for the sbave tared limited

liability company at tha plase designated in this certificate, I kereby accepl the appoiniment as

reisterad ogerd amd agree to actin this capacity. ] furthar agree 1o comply with the provisions of all

stapites veluting to the proper and complete performance of my duties, and I am familicr with and
accept the obligationy gf my position as agent as provided for in'Chapiar 608, F.5..

Registere] Agcfive Signstude (REQUIRED)

(CONTINUED)
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ARYTICLE I¥- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followa:

Title: Namg and Addcoxs;
"MGR." = Manager
"MGRM" = Managing Member
MGR . Menaghern Kort {2590}
1257 Alton Road, Sulte 2
Miami Beach, FL 33138
MGRM Mardeehol Karf (75%)
1267 Alton Road. Sulle 2 _
Mlami Baack, Fl 33138
(Uss artachment if necessary)
ARTICLE'V: BEffective date, if other than the date of Sling: , (QPTIONAL).
(Hf an eftective date I3 listed, tho date muyt be specific and cannot be more than five business dayspiior
¢ or 80 days after the date of Sling) ey
bt
REQUIRED SIGNATURE: AT
)
) M
; Mes
)
Sigrature pMn _u/in@hnrlud rapresontitive of 2 member, ﬂ w
(I sccordunce with sectich S0B.408(3), Plorids Stutule, the exacution of this docurteit %;
ounstittes AT wiirmition under the penalties of perury thiat the facts stated beeel dlo trus, i
Tam xwage that Aoy fulve informaton submittad in & dommasnt to the Dapartment of State -

constitutng a third degree folopy sy provided for in 0.817,155, F.S.)
Menacher Korf

Typed ar printed name of signee
Ellipp Fags: .
$125.00 Fillng Pee Tor Articles of Organdzation xnd Desigmation
of Rugisiered Agent '

$ 30.00 Ceriified Copy (Optioun]) .
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