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ARTICLE I - Name;

The name of the Limited Liability Company is

-
-

RALME GROUP HOLLYWQOD LLC

ARTICLED

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)
- Address:

The mailing address and street address of the principal office of the Limited Liability Cotpany is

Principal Office Address:
c/o MR. MOSHE EINAV
1032 HAZEL PLACE

ailin,
WOODMERE, NY 11598

c/o MR. MOSHE EINAV

1032 HAZFL PLACE

WGODMERE, NY 11598
ARTICLE UI - Registered Agent, Registeved Office, & Registered Agent’s Signature:

(The Limited Lisbility Commpany cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

o
'T_-
5
MR. MOSHE EINAV s
Name A
19101 MYSTIC POINTE DRIVE, UNIT 3112 ‘?_1 o
Florida street address (P.C. Box NQT acceptable) % :';
AVENTURA FL 33180 =
City State

S
™
Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company al the
place designated in this certificate, 1 hereby accep! the appomtment as registered agem and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statwies refating 1o the prope

nd complete performance of nty duties, and ]
am familiar with and accept the obligations of miy position a j 5S> '

ed for in Chaprer 605, F.S.
Regmgcd Agent’ QUIRED)
(CONTINUED)
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ARTICLE V-

Title:
© "AMBR" = Authorized Member

"MGR" = Manager
MGR

AMBR

AMBR

(Use attachment if necessary)

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

SUDI T ) A s b

The name and address of each person authorized 1o manage and contre] the Limited Liability Company:

Name and Address:

MOSHE EINAV
1032 HAZEL PLACE
WOODMERE, NY 11598

RAMI LEVY
15 HAUMAN STREET
JERUSALEM, ISRAFL 53420

JOSEPH FINAV

1032 HAZRL PLACE

WOODMERE NY 11598

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dat inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.
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BEOUIRED SIGNATURE: ln -
gEle
""‘i"i -1
L2
Signature of a member or an authorized representative of a member. - -

fan) -=q
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docBEelt
constimites an affirmation under the penalties of perj

[ &m aware that any false information submjtted in a d / [ment 1= he Department of Stafé
constitutes a third degres felony as,- )

MOSHE EINAV

AR

at the faoty stated berein are tfigrm

qdfflferims [ 43
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