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r - COVERLETTER

i TO: - Registration Scction
) . Division of Corporations

U.S. HOMELAND LLC

Neame of Limited Liahility Company

SUBJECT:

r The enclosed Anioles of Organization and feels) are submitied for fSling,

Piease returm bl correspundence concerning this matter to the follawing:

MEIR GOLAN

Name of Peewen

U.S. HOMELAND LLC

Fim/Company

6876 SW 15TH STREET

Addaess

PCMPANO BEACH, FL 33068

Ciry/State and Zip Cotic

meirgolan7 1@gmail.com
E-mall address: (te be 2eed for ffare watua) wport ADLACAION)

For furtber infermation concerning this ruattey, pleass call:

Meir Golan 954 200-4978

Noms of Persan Arca Code & Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

US HOMELAND LLG
(Muat end with ths words “Limited Lisbility Compagy, *1.0.C." ar “LLEM
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:
Principal Ogﬁ-ce Address: Mailing Address:
B8A76 SW 15TH STREET

POMPAND BEACH, FL 33088

ARTICLE I - Registored Agent, Registered Office, & Registered Agent’s Signature:

{The Liruited Ligbiliry Company canno! sbrve as Jis own Regutered Agenr. You must designatc sn individus! or wolgt, .

busingss extity with aa sedve Florida regisiation.) o @

) , LS. -
The name and the Florida street address of the registered agent are: =_ 2 M
I, S

B ]

MEIR GOLAN M= o~ [
Name Mes m
2 [ % U

8878 SW 15TH STRRET 25 o

Florida street address (P.0. Box NOX acceptabile) & w

T
v

Pompano Beach o 33088
City, Stare, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment s
registared agent and agree to act i this capactty. I further agree 10 comply with the provisions of
2l stnsutes relating to the praper and complste performance of my duties, and ] am familiar with
and aecept the abligations of my position as registered agent as provided for in Chaprer 608, F.S.,

/1

Registered Agnm’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Nams and Addrasa:
K "MGR" = Manager
, "MGRM" = Managing Merober
MGRM MEIR GOLAN
6876 SW 15TH STREET
POMPAND BEACH, FI 33088
MGR ASAF YOBEF ASHKENAZI
’ 8876 SW 15TH STREET
POMPANO BEACH, FL 33068
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{Use attachment if necessary) > by
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)

(If an effective date 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.)

Signature of 4 mewber of anﬁmhurlzcd represeptaiive of 2 member.

REQUIRED SIGNATURE:

{In sceordance with section 608.408(3), Flonds Statutes, the excoution of this dacumeni
constitutes an affirmation under the peualties of perjury that the facts stated barein aze tue.
¥ am aware that any false nformarion submitted n & document to the Departmest of Stete
copstittes a third degree felony as provided for in 8.817.155, F.B.)

MEIR GOLAN
Typea or printed came of signee
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