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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

__Shalomn Nisst LiC,

{Must end with the words “Limiteg Liability Company, "L.L.C..” or :LLC.")

ARTICLE H - Address: ,
The mailing address and streeq address of the principal office of the Limitad Liability Company is:

Pringipal Office Adcllrcss: ) Maziling Address:
GOSOH Sw ISy PL G050 SW ST PL
MIAYA T 33 padANAY L DALY

ARTICLE Uil - Registered Agent, Registered Omce,‘& Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with ap active Florida registration.}

The name and the Florida street address of the regisigred agent are:

Daovid_ Sonel

Name

o050 sw 1S PL

Florida steeet address (P.O, Box NOT ncceplable)

MG | L 2140

City Lip

Having baen named as registered agent and 1o avcep! service of process for 1he above staied limited fiability company at
the place designated in this certificate, | hereby accept the uppoiniment as registered agent and agree 1o act in this
capacity. 1 further agree to comply with the provisions of afl siatutes refating to the proper and compldle performance
cof my dtme: and { am familiar with and accepl the obligagons of my pasition as reglstered agent as provided for in

05 F.5.
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ARTICLE V- ALLAA SN w1 ORIDA
The name and address of each pp:rson authorized 10 marage and contro! the Limited Llab:hty Company:
Title: Mame and Address:
"TAMBR" = Ayuthorized Member
"MGR" = Manager
5
{Lse anachment if hecessary)
ARTICLE V; Effective date, if other than the date of fling: (QPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)
ARTICLE VI: Other provisions, if any. ’

REQUIRED §

3 ember or #n authorized representative of a member.

{In accordance cction 605.0203 (1} (b). Florida Statures, the execution of this document
canstitutes an alfirmation under the penaliies of perjury that the facts stated herein are truc,
1 am aware that any false information submined in 4 document 1o the Department of State

. constitutes a third degree fclony as provided forin 5.817.155, F.5.)

Davi 3 _Sonti

“Typed or printed name of signee
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