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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Perfack Spark L1.C

(Must £ad with the words "Uimited Liabitiy Company, "LL.E. or LG

ARTICLE II - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

36NE 15t Street #715 : » _3GNEts{Slreet #718 ...

Miaml, FL 85132 ‘Marmi, FL 33432

ARTICLE I - Registered Agent, Regisiered Qffice, & Registered Agent’s Signature:
(The Limited Lisbility Company cmnot srve s ils own Reglsterad Agent. You must designate an individual or another
businesy entity with s active Floride registration.)

wend
[ g
The name and the Florida street address of the registered agent are: Ea =
Edi Israelov ] ;:; r?'?i g ..&gﬁ‘-
Name 'x;-; -
wE — -
nx o5
86 NE 1at Stroot, #716 m :1 -
Florlda street addrags (P,0. Box NOT ecceptable) - =4 g r ;
inmi f=en -
Miamb, e FL 33132 e @
' City, State, and Zip 25w
om &
el

Having been named as registered agent and 1o aceept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accepr the appoiniment ag
registered ggent and agrse to act In this capacity. I further agree 10 comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famtliar with
‘and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S...

.

Regisiered Agent’s

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address;
"MGR" = Manager '
"MGRM" = Managing Member
MG R ) Edi tsragloy
i o " 38 NE 1ai Streat, #715
Meami, FL 53182 -
MGR Zeav Malmon
B 48 NE st Strest, #715
Miami, FL 33132
(Use attachment {f nacessary)
» (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective daie 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:

S'gnature ofa momberor an ;Qn#d representative of a member.

(In sceordance with section 608.408(3), Florida Stalutes, the execution of this dosument
congtitutes sn affirmatlon undér the penalics of pcqury that the facts stated hersin are true.

I am aware that any false information submitted in a document 16 the Department of Staxe
congtituies a third degree felony as provided for In 5,817,155, F.5.) - M)
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