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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

S EN INVESTMENT LEC
(Must cnd with the words “Limited Lisbility Company, “L.L.C.." or “LLC.")

ARTYCLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Malling Address:

JS10BWOSTHTERRACE 1
DAVIE, FL 33324 RAVIE, FL 33324

ARTICLE TT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as itz own Registered Agent, You maat designate an individual or
another business entity with an active Florida registration.)

The name and the Plorida straet address of the registered agens are:

LICR YOSEF na
Name =
R
1810 S\W 96 TH TERRACE e o,
Floridn street address {(P.Q. Box NOT aocepiahle) ro —
™~y E
DAVIE . FL 33324 -
City Zip :)E i ?,!‘ L|’

Having been numed as registered agent and 1o accept service of process for the above stated Iifmited t@fj& couggyy a';. ;. %
the place designated in this certificate, | hereby accepl the appoinim registered agent and ograg Wract iy it *
capacity. { further agree to comply with the provisions of all stajurks relating i ihe proper and complelq perfordgignee
of my duties, and I am faniliar with and accept the obligag 4 ;é iny pokition ax registered agent as provided for In
Cha, . P :

-ski
i

'

Li® g
R.egisu%em'l Signsture (REQUIRED)

{(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to menage and control the Limited Liability Company

r

Nare and Address;

"AMBR" = Authorized Member

"MOR" = Manager

AMBR LIOR YOSEF {80%)
1510 3W 96TH TERRACE
DAVIE _FL 33324

AMBR NADE.JDA YOSFFE-BRINZA (10%)
1510 SW 96 TH TERRACE.

DAVIE, FL 33324

(Use attachment if necessary)

ARTICLE V; Effcctive date, if other than the date of filing:

. (OPTIONAL) .
(If an effective date s listed, the date must be specific and cannot be mare than five bustuess days prior ta or $ days after
the date of filing.)

ARTICLE VE: Other provisions, ifany.

REOUTRED SIGNATURE:

Ll

Signatnr * member or an guthorized répresentative of x member.
(In accordance wi ction 605.0203 (1) (b), Florida Statutes, the exccution of this document
constituies an affh

tlon under the penaltics of pequry that the facts stated herein are truc,
| am aware that any false information submitted in 8 document to the Department of State
constittey a third degrec felony as provided for in 5.817.155, F.S )

LIOR YOSEF
Typed or printed name of signee

g Wy 22 43S Nk

Filing Fees: jid 0 r‘ﬂ
$125.00 Flllng Fee for Articles of Organkzation and Designation of Registered Apent ™o rn
5 30.00 Certified Copy (Optionel) v
§ 5.00 Certificate of Status (Optonal) c;‘: X m
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