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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Alid Resgarch LLC
(Must end with the words “Limited Liability Compnny, “L.L.C.,” er “LLC.M

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
3061 NW 107th Avenue -
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3061 NW 107th Avenug
Miami, FL 33172 Miary, FL 33172
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lixbility Campany estinut ketve a3 its own Rogistored Agent. You muast dlesignate on individue) or mgt]hcr
1. N

L)

busineas ently with on ective Florida rogistration.)

MBIKY 2] ags gy
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The name and the Florida street address of the registered apent are: o
Robert Siataff F:";ﬁ" o
Naing .

o/g Frank, Weinberg & Black, PL.. 1875 NW Comperato Blvd, Sulle 100
Floridz streat address (.0, Box NOT acceptable)

33431

¥l

Boca Raton
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above suated limited
ee designated in this certificate, [ hereby accept the appointnient as

act in this capacity. I furither agree fo comply with the provisions of

roper and camplete poformance of my duties, and I am familiar with
%iered agent as provided for in Chapter 608, F.S.,

liability company at the

registered agemt and agrbe
all statutes refating to fhe

RlgfsterctAgent's Signature (REQUIRED)

(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: Nome and Address:

"MGR" = Manager
"MGRM" = Managing Member

Yossl Vanon

MGRM
3061 NW 107th Averitie
Miami, FL 33172
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(Use attachment if necessary)
, (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date i9 listed, the date- must be specific and cannot be more than flve business days

prior to or 90 days after the date of filing,)

.

Signature of a mamber or an authorlzed tefiresentative of a momber,

(In accordnnce with section 608,408(3), Flopidh Statutes, the execttion of this decument
constituies an affirmatlon under the penajies of porjury that the ficts Stated hereln are tuc.
I am awarc that any false inforniation itted in o document ta the Dopartient of State

conmitutes a shird degroe felony as provided for in 5.817.155, F.5.)
Andrew Levy, Authorized Representative

REQUIRED SIGNATURE:

Typed or pritticd name of signes
Flling Feps:
$125.00 Fiing Fee for Articles of Qrganization nnd Dengnnuon
of Registered Agent

© § 30,00 Cortified Copy (Optional)
§ 500 Certificate of Status (Optionnl)
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