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ARTICLES CFORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:
The naune of the Limited Liability Campany is:

Boca Kosher 17z LLC
{Must enid with the words ~Limited Lizbility Company, “LL.C.7 or “LLG ™)

ARTICLE I = Address:
The mailing address and strect address of the principal oMice of the 1.imited Liability Company is:

Principal Office Address: Mailing Address:
21747 N STATE ROAD 7 544 ARTHUR GODFREY ROAD
BGCA RATON, FL 33428 - MIAMI BEACH. F1.-33140

ARTICLE I - Registered Agent, Registered Ofiice, & Registered Agent's Signature:
(The Limited Liability Company cunnot secve us its own Registered Agent. You must desighate an indivigusl or
another business entity with an uctive Florida registrarion.)

The name and the Floridy street addresy of the regastered agent are:

AGENTS AND CORPORATIONS, INC.

MName

300 FIFTH AVENUE SOUTH SUITE 101-330

I"Torids street address (F.0. Box NOT acceptablc)

Naples FL 34012

it e v i o =t 4 kb = - —mm a

City AT

Having been named s regisiered ageni and 1o aceepn yervice of process Jor the ahove stated limited labiliyy company at
the phice designuted in thix cortificate. | herehy wcoept the appoiniment as registersd agent and agree to aet in tir
capaeiy. 1 fiwther ugree to comply with the provisions of ol statutes relaiing to the proper and complaie performance
uf my dutivs, and | an fumittar with and aceept the obligations of iy posftion as »egisiered agent as provided for in

Chaprer 605, F.8.
AGENTS AND, CORPORATIONS, INC.

fod Agent's Signalure (REQUIRED)
(L. WILLIAMS, PRESIDENT

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabllity Company:
Tithe: Name and Address:

“AMBR™ = Authorized Member

“MGR" = Manager

AMBR JASON SCOUTT REIZ
o T
B FL_ X%

(Use attachment 1f necessary)

ARTICLE V; Effective date, if other than the date of fiting;

. (OPTIONAL)
{iF an &ffective date is listed, the data must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing )

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE:

Sign
([n accordance wy
constitutes an a

represenigiive of a member.
ction 605.0203 (1) (b). F!anda Sta the execution of this document

ation under the penalties of perjury thiat the facts stated hereln are true.
1 am aware that any false Informaton submitted in 8 document 1o the Department of State

constitutes a thied %ﬁe falony a3 provided for 17.155, F.8))

Typed or printed mame of signee

Filing Fees:

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent =
5§ 30.00 Certified Copy (Optional}

[l A
$ 5.00 Cortificate of Status (Optional)
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