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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

Tha undersigned, being authorized to execute and file these Articles, hersby cedifies that:
ARTICLE | — Nama:
The name of the Limited Liablity Company is:
ANIR INVESTMENTS USA, LLC
ARTICLE Il -~ Address:
The mailing address of the Limited Liability Company is:

2051 N. University Dr.

f; . —
% 3
Sunuise, FL 33322 R
2 o=
S
The street eddress of the principal office of the Limited Liabilily Company is: Ma = §Yi
TH =
‘ﬂ
2051 N. University Dr. O W gt
Sunrise, FL 33322 . en
j;.t‘;: o

ARTICLE Il = Duration:
The period of duraticn for the Limited Liability Company shali be;

Perpelual

ARTICLE IV — Management:
[Check the appropriate box and complete the statement)

D The Limited Liability Company is to be managed by a manager or managers and the namea(s) and
address(es) of auch manager(s) Who isiare 1o serve as mansger(s) isiare:

Eﬁ The Limited Liabitity Company is to be managed by the members and the name(s) and address{es)
of the managing member{s) is/are:

Ofer Shapira
2051 N. University Dr.
Sunrise, FL 33322

ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shail be:

resarvad for the ownsr/manager 10 determine.
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ARTICLE VI — Mambers’ Rights to Continye Business

The right, if given, of the remaining members of the limited liability company to continue the business
on the death, relirement, resignation, expulsion, bankrupicy, or dissolution of a member or the occurrencs of
any other avent which terminatas the continued membership of a member in the timited liability company shall

be:
resernved for the remaining member(s) of this LLC to determine by unanimous consent.
IN WITNESS WHEREOF, | haye signed these Articlos of Organization and acknowledged them to
: , 2012,

be my act this y of

"r" 7, * j
- B o B “? .M(M
Signature of an authorized reprezentafive of a member executing the Articles of Organization.

{in accordance with Section 6UB.408(3), Floride Statules, the execution of this affidevit
constifutes an affirmation under the penalties of perjury that the facts statsd herein are true,)

Jdeffrey Fejnberg

Typed or printed name of signes

Prepared By:

Jeffrey Feinberg, Esquire

FBN# 275700

4000 Holiywood Blvd,, Suite 350N
Hollywood, FL 33021

{994} 982.8689
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Registered Agent/Registered Dffice

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name cf the Limfted Liabifity Company is:
ANIR INVESTMENTS USA, LLC

2. The name and the Fiorida street address of the registered agant and registered office are:

Jeffrey Feinberg
4000 Hollywooad Boulevard, Suite 350-N
Hellyweod, FL 33021

Having been named as registered agent end to accopt service OF process for the above stated limited
liability company af the place designated in this cerlificate, | hereby accept the appointment as registersd
agent and agree fo acf in (his capacily. ( further agree fo comply with the provisions of all Statutes relating

to the proper, omplete peformance of my duties, and I am familiar with and accept the obligations of
my posiigh as registon ant.
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(Signature)
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