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ARTICLES OF ORGANIZATION FOR . S
FLORIDA LIMITED LIABILITY COMPANY : A ot
tﬂ);",i 2 ‘::('\
ARTICLE | - NAME: (.,g;,:g_ ,% o)
RS
The name of the Limited Liabllity Company is ' N e
- » %z in
HAIELLE, LLC 2
. v

ARTICLE Il - ADDRESS:

The mailing sddress and street address of the principal office of the Limitea Liabifily
Company is:

19200 East Country Club Drive, Suits 205
Aventura, FL 33180

This addrass may be changed from tin'e o time as bmvided in the Operating Agreemant,

ARTICLE i1t - REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and Fiotida streat address of the registered agent zre:

Lea A, Salama DiMitr, Attarney
Bahar Law Group

888 Sguiheast Third Avenue
Suite # 400

Fort Lauderdals, Florida 33316

Having been namsad as registersd agent and lo accept sarvice of process for the above
statad fimited fiabllity company at the place designaied in this certificate, | hereby accept
the appaintment as registered agent and agres to act in this capacity, | further agree fo
comply with tha provisions of all statites relating to the proper and complate performance
of my duties, and | em famitiar with and aceept the abligations of my position as registered
agent as provided for in Chapter 605, F.9,

. -
Lea Salama Dillitri, Registerad Agent

ARTICLE IV - MANAGEMENT:

The namae and address of each person authorized to manage and contral the Limited
Liabllity Company are: ' ‘
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Tillg; Name and Address:

MGR Gabriel Katz .
19800 East Country Giub Drive, Suite 805
Aventura, Fl 33180

MGR Yoe! Vaisberg Ramier
<fo Gabriel Katz

19900 East Country Club Drive, Suite 905
. Aveniura, FL 33180

Signafure(s) of Manager(s};

j_:’:ff*ﬁ:ﬁ

- Gabriel Kaiz, Manager

7

Yoel VaisbergRamler, Manager

fin accordance with section BOS.0203¢1)(b). Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of parury that the facts stated herein arg trus. | am
awarg that any falee information submitted in & document o the Department of State constitules 8
third degres felony as proviged for in 5,817,185, F.8.).
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