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ARTICY ESOF ORGANIZATION FOR FLORIDA LIVITED LIARILITY OOMPANY

ARTICLE { - Nams;
The neme of the Limited Lisbility Company is:

e
(Must end with the words “Limitsd Liebility Carnpany, “L.L.C.," or “LLC.")

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

Friogips] Offiee Address: Mailing Address:
G140 £ M . Dr_Suite 302 1814 NF. Miami Gard Or, Suite 302
Narth Mlami Bpach, FL 33170 h, F T

ARTICLE HI - Registered Agont, Registered Offlee, & Registorsd Agent’s Sigmature:
(The Limited Liability Company cannot serve as its own Registersd Agant. You must designate an indhvidual or
anathey buziness entity with an active Flaride registration,)

The name and the Florida stroet address of the reglstered sgent are:

Max N, Hegan
Name
iffin d
Florida street address (P.Q. Box NQT acceptuble)
Fort Layderd 3331
City Zip

Heving been named as regisigred agen: and o aecept service of process for the abuvg stated limited liability company at
the placa dasignatad In thiy certificats, I hereby accept the gppolmment as regisiered agent and agree 10 ael in this
capacity. I further agree to comply with the provisions of ail sighus reloting to (he proper and complete performance
af my duties, and I am familiar with and accspt the oblfgations ¢f my position Istered ageni az provided for In
Chapier 805, F.S.

Registered Akent's Sigruure
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ARTICLE IV-
The nams and address of ench parson authorized to menuge and control the Limited Liability Company:

Title: Name and Address:
TANMBR® = Authorized Mamber
"MGR" = Manager
AMBR Glla Mizrachl

1814 N.E. Miami Gardans Dr, Suite 302
Noth Miami Beach, FL. 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the data of filing: .- (CPTIONAL)

(If wn effortive date js listed, the date must b tpecific ond cannat be mure than five business days prior to or 90 dayy after
the date of fling,)

ARTICLE V1: Othet provisions, if any.

REQUIRED sxcmrr).z-..\

g

Sigpatore of 2 membor or an suthorized representative of 2 member.
(In sccordance with sestion 605.0203 (1) (b), Plorida Statues, the execution of this document
conytitutes an affirmation under the penaltfes of perjury that the facts stated hersin are tus,
I am awure that any false information submitted in & document to the Department of State
constitutes a third degres felony ns provided for in 5.817.155, F.5.)

GiHa Migrachi

Typed or pnnted name of Gignee

Filing Fees:
$125.00 Flling Fee far Artieles of Organication and Designatidn of Registered Ageat
$ 30,00 Certified Capy {Optional)
3 5,00 Certlficais of Status (Qptional)
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