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ARTICLES Ol ORGANTZATION FOR FLORIDA LIMOTED UIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NRCREN |, LLC
{Must end with the words "Linvted Liability Company, “L.L.C.."or "LLC.")

ARTICLE 1L - Address:
Ttre maiiing address anet streey address of the pringipat office of the Linsited Liability Cormpraany is:

Princinal Office Addepes: Mailing Adiiress:

2413 Fisher Islund Drive
Fisher Island, Florida 33169

2411 Fisher Island Drive
Fisher Jsland, Flarda 33109

ARVICLE 151 - Registered Agaut, Registerad Officr, & Replitercd Apeot’s Signature;

{Tlie Limited Linbiliry Company 2unn@l secve as s owl) Registered Ageat, 'Y ou must desiznate au indhwdual or
another businesy entity with un setive Florida registration, )

The rame s the Flotida sireet address of the registered agenl aie:

Moshe Bopuck

N

2413 Fishar [slam Drve
Florila soreel address (.0, Box NO'T aceeptable)

Fisher Islund Elyridu 33109
Ciy State Zip

Having been nonid s vegiviered agent did 1 deeeit senvice uf provess for the ahove stated Himived liebiliy compeny st the
pletces desineted i v cortificute, Fereby auecpt the appeintineet o vegictered agent sl ugee tr ave in this copueite. |
Surther agree o comply vwitl the provivions of all stunaes relaiing 1o the proper aud conplere petformeuce of wy duties, and
e fanifigir with and aceept e nbligations ef i posidon as regisiered agom as provided fon in Chagter 605, 5.
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gis.:yﬁ’.&;@n's Signaure (REQUIRED)
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ARTICLEWY-
The nan and address of ¢ich person sutherized to smanage and control the Limited Liabiliy Cempany:

ri“f'l N "Hsu Hl"l ﬁﬂﬂﬁl‘:i"
*AMBR" = Authorlzed Mermber

"MGR" -« Mangger

AMER, Moshe Mopack

2413 Fisher Island Drive
Figher lslund, Flarida 33109

(Use attechnaent 1 necessury}

ARTICLE V: Effective date, if other thon the dae of filing: [OPTIONAL}
(IF an effective dice i Listed, the dace must be specific aud cannot e more thun fve bushuess duys prior 10 or 90 duys after
the date of filing.)

Nute: U the date fnserted in this bloek does not moet the applicabic sttutory filing requirements, this date wilf not be listed as
the documient's effective daie on the Department of State™s records.

ARTICLE VT: Other provisions, (funy.

REOUIRED SIGNATURE: e
i yd L e

& Stmratur ¥ u mpairer or an uathorized vepresentutive uf o member.
This documert is exaclied in accordimes with scctian 605 0203 {1y (), Florida Suatuses.
1 am aware Uy any false information subibitted in o document i the Departowent of State
constituies a thicd degree felony us provided for ins.8L 7,135, F.5,

Moshe Popuck

Typed or printed nanie of signes
h'h’urx E!’ﬁ"'

$125.00 Filing Foe tor Articles of Qrpanization nud Designadion of Repislered Agent
§ 3000 Cerdficd Copy (Optlosaly

$  5.00 Certifivate of Stutus (Qptjonul)
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