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12-15-15;10: 59AM; ;845-818-3588 ¥ 2
ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABILUITY COMPANY

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

Shamos Holdings USA LLC
{Must end with the words “Limited Liability Company, "L.L.C.,” or"LLC.™")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringi 33: Mailing Address:
2101 Hill Street 2101 Mill Street
Now Smyrna Beach, FL 32169

New Smyrna Beach, FL. 11598

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

anothet business enthy with an active Flarida registration.)

The name and the Florida streat address of the registered ngent are:

Veorp Services, LLC
Name

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceptable)

Davie FL . 33314
City State Zip

Having been named as regisicred agent and io accept service of process for the above stated limited liability company at the
place designated in this certificate, { hereby accept the appoiniiie registered agent and agree (o act in this capacity. [
Jurther agree ta comply with the provisions of ull staiuies relating tohe proper and compleie performance of niy duties, and |
am familiar with and accept the obligations af my pbsition at registered aggnasprovided for in Chapter 603, F.S..

!

\} Regibtered A?;’nt‘s Signature (REQUIRED)

(JONTINUED)
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ARTICLE 1V-
The name and nddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR Yoel Shamos

228, Mavoh Hapcefen Strect
Yanuv 42825 Israel

Nameand Addrsas,

AMBR Yael Shamos

228, Mavoh Hagefen Strect
Yanuv 42825 [srael

{Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)

(If an effective date ts listed, the date must be specific and eannet be more than flve business days prior to or 90 days after
the date of filing.)

Notet If the date inserted in this block does not meet the applicoble statutory filing requiremonts, this date will not be listed as
the document’s effective date on the Department of State"s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

p

Signatyre of o0 Miember or an autliprized represgntative of 1 momber.
Thils documen is exeguted in accordangg/with scetion 605.0203 (1) (b), Florida Statutes.
1 am aware thatany filse information sphmitted in a document to Lthe Department of State
conslitutes a thirddegree felony as proyided for ins.817.155,F.S.

Julicttc Ncison

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Rogistered Apetit
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