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ARTICLEI- Name: °
The name of tha Lmutcd Luabmty Company Ia

._._‘ TLn \

. "ARTICLEII- Addms : e e ' RS
. ‘The milmg address a:udstreet address oft.he princ:pa} oﬂlce ofthe Lumtad Llablliry Companyu, L

247 SW BTH STREET #308 - - 247 SW 8TH STREET # 308

M[A-MI.FL33130 ' 'MU‘_L_MI f_L33130 -

‘ARTICLE Ill Regmcred Azent, Reglstered Oﬂ!ce, & Rzgistered Agent's Siannture. ]
(The Limited Liability Company cannot serve ag its own Registcred Agont. You mnst dcs:gmm: an indmduai ar .
} anothu buumess cxmty vm.h an, actlve Floridn reglstrnﬁon.) PR ST o

' ’I‘ha name and the Florlda sn‘eet address of the registercd nsent ,

: YANKEL GIR.SHMAN

247 SW 8§TH STRBET #308
._ F]orida sma addross (P O Box HQI accepmble)

MIAMT ’"'-'_"‘FL SR 13130
-"‘;‘P‘,W S swe i Bl g

Havmg bem mcd as regi:iercd agm: r.md to accsp! service qf "process _.'br the above stated ﬂmrtcd llabﬂity company at the
place designated in this certificats, I hereby accept tha appointment as registered agent and agree {0 act in ihis capac

Jurther agrea to comply with the provisions of all statutes relating lo the proper and complele performance of my du rand] .
amﬁzmilfar with andaccep: rhe obﬂgau‘am qf my po.mian asregistered agent as _prawdedﬁr in Chapter 605 F.S' A

Co e &
L (CONTINUED) e B e
L T o




From: 10/29/2015 10:46 #389 P.0037003

j‘jf"_ARTICLEw- . T e
i ‘I‘he name, and address of euch person authorlz:d to mam.ge and cont:ol the Ltmi'.ed Ltab:hty Company:,

- ""A.MBR" =Authonzcd Member

. YANKEL GIRSHMAN
: .\ 247 SW BTH STREET, #308
. MIAMIL FL, 33130

(Usc attachmmt 1f nccessary)

”'AR'I’ICLEV; it dot i it hen oot flings (OPTIONAL)

(If 2n effective date ls Ii.sted. the date must be specillc and cannot be more thnn ﬁve buslnm days prior to or 50 days after
the date of filing.) -

~ : Note; K thedate msortcd ln th:s block docs nol muet thc spplicable alnmtor_v ﬁlmg reqmrumems thls date will not ba ]:s:ed BS
; the document's eﬂ'cctwe datc on the Dcpartmcnt of State's ret;ords S AR

'ARTICLE VI. Other pmwsions. if any

" -Stguaturg of a Kembor or wn suthorired represeatative of s member,
Tlns dooument Is exéouted in aocordance with seotion 5050203 (1) (b), Florida Statutas,
. “1am aware that any falss infemation submitted in a documaat to the Depmmanl of Stats
K cunsmulostl th!rd deyma faluny ol pravldsd for in 3.317.155. F.S.

YANKEL GIRSHMAN SR
. 'I)rpud orpnntcd name of s!gnee e

3125 00 Fuling Feu for Artlcleu of Organlzation and Deslgnalion of Reg:stered Agem
) .3 30,00 Cortifled Copy (Optional) . ] . )
-8 5.00 Certificate of Status (Optional) . = -1
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