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ARTICLES QF ORGANIZATIQN OF FLORIDA

LIMITED LIABILITY COMPANY
The undersigned, baing authorized to exacute and fila these Arficles, hereby certifles that
ARYICLE | — Name:
C?
The name of tha Limited Liability Company is: % Y % -
e, Y e
MOM REAL ESTATE INVESTMENTS, LLC ‘,’;_,/ ’/ ...3 '\/4,\
PRt \
—— H 1 'L;w Ov
ARTICLE Il = Address: {\ ;:;, %
The maliing atdress of the Limited Liabiiity Company is: <:ff £
e G
. . ) AR
2051 N. University Drive D
Sunrise, FL 33322 ¥

The street address of the principai office of the Limited Liability Company is:

2051 N. University Drive
Sunrise, FL 33322

ARTICLE W — Duration:
The period of duration for the Limited Liability Campany shall be:
Perpetual

ARTICLE IV — Management:
(Check the apprepriate box and complete the statement)

] The Limited Liability Company is to be managed by 2 manager or managers and the name(s) and
addresa(es) of such manager(s) who is/6re fo seive as manager(s) isfare;

@ The Limited Liability Company is to be managed by tfhe members and the name(s) and address(es)
of the managing member(a) isfare:

Menashe Mor
2031 N. University Driva
Sunrise, FL 33322

ARTICLE V — Admission of Additional Members:

~ The rignt, if given, of the members to admit additional rmembers and the erms and congitions of the
admissions shall be;

reserved for the owner/manager o datgrming,
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ART|CLE V| — Mambers’ Rights to Continue Busaingess

The right, [f given, of the remaining members of tha limited liability company to continue the businass
on the death, retiremant, resignation, expuision, bankruptey, or dissolution of @ member or the oegurrence of
any other event which terminates the continued mambership of & member in the fimited liability company shall
bes

reserved for the remaining member(s) of this LLC {0 detatmine by unanimoeus consant.

INWIT %WH! ERBGF, | haveysigned these Articles of Organtzation and acknowledged them 1o
be my act this /ab - 2012,
e // Yo -
e s 1 :
Ve " :_.n. T e ."""’.'-
Signature of an authorized representativé of a member executing the Articles of Qrganization.

(In accordance with Sectian 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an afirmation under the penalies of parjury that the fagts stated hereln are true.)

Jeffrey Feinherm
Typed or printed name of signee

Prapared By:

Jeffrey Feinberg, Esquire

FEN# 275700 .
4000 Hollywood Bivd., Suite 350-N
Hollywood, FL 33021

(954) 9628869

JE@  F9vd 173 Q0D FTdW3 963REEIGAE BE:pT ZIBZ/LT/TT
ta



i | AR OO02TERE2

Form 417
Registered Agent/Reqistered Office

CERTIFICATE OF DESIGNATIQN 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. Thea name of the Limited Liability Company is:
MOM REAL ESTATE INVESTMENTS, LLEC

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

Jetirey Felnbery
4000 Hollywood Bouievard, Suite 350-N
Hallywoed, FL 33021

Having basn named as regislered ageant and to actept sarvice of process Tor the dbove stated limited
flablinty compeny at the place designated in this csrtificate, I hereby accapt the appointment as registerad
agent and agree t qot in this capacity. | turther agree 1D comply with the provisions of all statutes refating

to the proper and complets pe nce of my duties, and [ am famtiiar with and accept the cbligations of
my posrﬁnn.a a -

> y
Y *“'—ﬁ%*’ o -JML"()::;L

(Signature)
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