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SUBJECT: MORDEH & G LLC
REF: W15000049173

We raceaived your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Christina Haney FAYX Aud. §: H15000135786
Ragulatory Specialist II Letter Number: 315A00012133

SRV,

15 10 AMH:LO

P.O BOX 6327 - Tallahassee, Flonda 32314
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) ARDCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLEI- Rases '
“The name of the Limited Lishilily Company is:

MORDEH £.G, LLG

{Must epd with the werds “Limiied Liabllity Company, “L.L.C,," o “LLC. ™)
ARTICLREII - Addrus: i

The mafting addrs and street address of the principal office of the Limited Liabflity Company Ts:

Trinafos] Qfics Addregs:

. Mailine AQdrass:
1R181 NE 31 CT 18131 NE 31 CT

UNIT # 1203 - NIT A 14

AVENTURA, F1, 33160 fv-amma, FLII150

ARTICLE TN - Regltared Agent, Registered Offica, & Registered Agent's Siguuttire:

{The Ligited Liability Company cantot serve s its own Regisiered Agent, Yeu nrust designate an ndividual or
another business cotlor wilh an acitve Florida registration.)

anmty
. T
The name 20 te Florida strect address of the regivtarad agent ants o
DOV GILBERD pe
Nime o
1% it
@
4163 OPENWAY A
Floride stree address (P.0. Box BAT ecccprable) ol \g O e
1}
COCPER CITY 7 33036 3 3 e
oty sate e S
™
Having bean nomed a3 regis-ened agens and 10 decept service of proces: for the above stated linived liahilisy compdyny 2t the o
blnex dexignored s this cerifieata, | heretry acrept t apociniment as ragistered agent ord agrees toact in this capachy. |
Serther agree 1o complyviith the provisions of all statey reiating 1o the proper and compiere pegormance of my duties, and {

an faecilior with and accept the obligations of my position as reghitweed agent 03 provided for in Chapter 603, F.§.
X

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each parson authorized to manape and control the Limited Liability Company:
"AMBR" = Authorized Member ' /b//j 0 ‘2“ w
"MGR" = Manager A
MGR DOV GILBERD
4163 OPEN WAY

~ COBPRR CITY, FL 33026

MGR MORDEHAY GELBARD
. . 18181 NE32 CT UNIT 1408

AVENTURA. FL 33160

(Usa attachment if necessary)
ARTICLE V: Effective dote, i other than the datc of fing: | . {OPTIONAL)
{3 an effsctive date U3 lsted, ihe date xust be speciiie 2od cannot be more tmn five business days prior to or 80 deys sftor
the date of Btiny.) .

Nate; Ifthe date insertad in this blozk does not meet [ epplicable statutory filing requirements, this date will not be listed s
the dosument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if ary,

REQUIRED SIGNATUR: N ) P4

A

Sisnsture of 2 member or an autharized represantative of 2 trember.
{In accordancs with section 05.0203 (1) (&), Florida Statutes, the execution of this document
comgtitutes an affirmation under the penaliles of gerjury thet the facts stated heveln are tn=.
1 am aware that aqy false information submitt=d in a document to the Department of Stute
constitules o third degree faleny as provided for in 5,817,155, 7.5.)

DOV GILBERD M EHAY GELBAR
Typed or printzd name aT signes
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