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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILIIN COMPANY

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

SINAI THRIFT USALLC
Qvinst ead Wisly the words ‘-Lhmmi Lmb:myCompmv “LLC,? or *LLCT)

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

Priacipal Office Address: Mailing Address:
19810:NE 26 AVE MIAMLFL 33180 19810 NE 26 AVE N
MIAMI FL_23180 !

ature:

ARTICLR LI - Registered Agent, Registered Office, & Registered Agen:’s §
(Tx Lirnited Liabilfty Company connes Sérve 18 16 own Registemes Agent. ¥ on Mudt desighare an individus} or another

trIsiness cotity with an active Florids, registration. )
The pame ag the Florida street address of the registered agent are:

MARIA SHEMESH
- Name

19810 NE 26 AVE
' Florida street address (P.O. Bax NQT accepable)

MLAMI, 33180
City, State, and Zip

F??Mngbeeﬂ ramed qs registered agent and to aceepr service of process for the ab*me stated limited)
Jialility compaity ar the place designated in this cértificate, | hereby accept the gopoiniment as

registered agent and-agree ta act in this capacity. | further ugree to comply with §ne prosisions of
adl staiwies relating to the proper and complere performance of my durios, and I g familicr with
-and accepi the obiigations af my position as registered agent ay provided for-in Chapler 608 FS.
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ARTICLE IV- Manager(s) or Mauagmg Memberis):

The name and address of each Manager or Mansging Member is as follows

&mguﬂmﬁ
"MOR" = Menager '
"MGRM™ = Managivig Member
MGRM MARLA SHEMESH
19610 NE 28 AVEMIAMI FL3318D
_MGRM

FRANCISCO SCARDUA
19640 NE 28 AVE MIAMY FL33180

(Use atmchment if nccessary)

ARTICLE V: Effective date, if other than the date of filing

S . ((DPTIONAL)
(H an effective date is listed, the date:must be specific apd cannot be more than
prior (o, o1 90 daysafier the dme of filing,)

¥¢ business days

REQUIRED SIGNATURE:

Signature of 2 ndember or an authorbed representative of a member

(In-accordanee with section G08.408({3), Florida Sttutes, the execation of this dogur
constitutes an affinmation under the permlres of pcqurythat the facts stated Rerein %

ent o, A
T £5% =
1 am aware that sny-false information sukenitred in a document to the Department of} -
coustinitas a third-degrec felony ae provided fx 0 2817.155, E.S) :T"I':t‘;.ﬁ GC;)
cdl,
CMARIA SHEWESY _ =20
Tvped Or printed name of signee i} f‘!\ o
m ™
Filing Fees; _ﬁﬂ, =
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$125:00 Pilfng Feé for-Avticles of Organizaticn 2nd Desigoation o
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