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February 25, 2015 :
FLORIDA DEPARTMENT OF STATE
CORP USA Division of Corporations
SUBJECT: 2601 M 1L FUND, LLC

REF: W15000013760

We received vour electronically transmitted doocument. However, the
document. has not been filed. Please make the following aorrectiong and
refax the vomplete document, including the electronic filing cover sheet
Effective Januvary 1, 2014, all limited liability company forms must be

submitted in accordance with the Ravised Limited Liability Company Act,

Chapter 605, Florida Statutas.
Please return your document, along with a gopy of this letter, within &0
days or your filing will he considered abandoned.

1£ you have any questions concerning the filing of your document, pleage .,
eall (850) 245-6051. ~ih =3
—- o

Deberah Bruce FAX Aud. H: H15000047880 22 RN

Regulatory Specialist II Letter Number: 715R00003952 R .
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@ ARTICLES OF QRGANIZATION QF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and flp these Articles, hergby certifies that:

ARTICGLE | — Namwe:
The nams of the Limitao Liablity Company is:

2601 ML FUND, LLC

ARTICLE Il — Ad<reas;
The mailing agaress of the Limited Liability Compaan:

399 Whalley Ave., Suite 103
New Haven, CT 06511

The street address of the principal office of the Limitey Liabitity Company is: S =
399 Whalley Ave,, Suite 103 r,: f -1
‘ New Haven, CT 06511 ,:_:_v; ,,‘, s R
ARTICLE (Il — Duratjon: g;( >
The period of duration for the Limited Liability Comparly shall be: T = m
Perpetusl %E 2 Lt

ARTICLE IV — Manage{nent: 2 =

{Check the appropriate box and complet= the statement)

anager or managets and the name(s) angd

manager(s) is/are;

The Limited Liability Company is to bé managed by a
address(es) of such manager(s) who ls/are tc serve a$

The Limiteg Uaslity Company is to be managed by the mernbers and the name(s) and address{es)
of the authorized member{s) ig/are;

Mengchem Gurevitch
399 Whalley Ave., Suite 103
New Haven, CT 06511

Netz UL.S.A, LLC

Yeval Tower 125 Menachem Begin St 24" Flo
Ted Aviv, Israel

ARTICLE V — Admission of Additipnal Membars:

The right, if given, of Ihe membars to admit additional megmbers and the terms and conditions of the
admissions shall be!

reserved for the pwner/manager to determing.
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ARTICLE VI «.r Members' Rights to Continue Business

The right, if given, of the ramaining members of the limited liability company to continue the businegs
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of &8 member or the ctcurrence of
any other event which tarminates the continued membership of a member in the limited fiability company shall

reserved for the remaining membar(s) of this LLC to determine by unanimous consent.

IN WITNESS WHEREOQF, | have signed these Articies of Qrganization and acknowledged them to
ebrua 5

Slgnature of an authorized represeéntative of a member executing the Articlas of Organization.

(In accardance with Section th3010"-'1° 5":’, Florida Statutes, the exacution of this affidavit
consttutes an affirmation under the penalties of perjury that the facts stated herein are true.)

be my act this 24"

- e Eeinkarg
Typed or printed name of signee

Prepared By,
Jeffrey Feinberg, Esquire
FBN# 275700
4651 Sherinan Strest, Suite 200
Hollywogd, FL 33021
{954) 962-8889 F
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Form 4-17 ,
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED COFFPICE

PURSUANT TO THE PROVISIONS OF SECTION 009,003 >  FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The name of the Limited Liability Company is:

2601 M L FUND, LLC

2, The name and the Florida straet agdress of the registered agent and registered office are:

Jeffrey Feinberg
4661 Sheridan Street, Suite 200
Hollyweod, FL 33021

Having been named a9 registered agent and 10 accepl service of procass for the sbove stated fimited
lability company al the place designated in this certificale, | hereby accept the appointment as registares
agent and agree to act in this capacity. | further agree lo comply with the provisions of all slatutes refating

(Signature)
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