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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LVARILITY COMPANY

ARTICLE ¥ - Nume;
The nwne of the Limited Liabtlity Company is:

3 Py
10905 Biseayne Blvd, [LILC oon
(Must end with the words " Linvled Leability Company, “LL C " or "LLC.™ [ ﬁ
= 2
ARTICLE I - Address: P —
The mailing address and sireet address of the principal office of the Limired Liability Company is: e [ AT
AT = v
Principul Off vess: Maiting Address: -
o o
2750 NE 185th Street, Suite 203 2750 NE 185th Street, Suite 203 o .
Aventurs, FL. 33180 Aventura. FI_ 33180 = 3R
1\

ARTICLE ITI - Registered Ageni, Registered Office, & Registered Agent's Siganipre:
(The Limired Liability Company cannot serve as its own Registered Agent. You muist designate an individaal or
anuther business entity with an aclive Florida registration.)

The nune und ke Florida sueei address of the registered agent ure:

Paul Feldman, P.A.

Name

2750 NC 185th Street, Suite 203
Florida street address (P.O. Box NOT acceptuble)

Avenitra F1. 33180
City State Zip

Having been namedus registered agent undio accept service of process for the above siated limited liahilily company at the
placedesignatedinthis certificate, I hereby accept the appointment as registered agent and agreero act in this capacity. [
Jurtheragreeio cumplv with the provisions of allstatutes reluting to the proper and complote performarice of my duties, and 1
am familiarwith and acceptthe obligations of my position as registered agent as provided for in Chaprer 605, £.5..

Kael Feldiman

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The namc and address of each parson authorized to manage and control the Limited Liabiliy Company:

TAMBR" = Aurhorized Member ,
"MGRY = Manager - P
M(iR ASAF HORESH = o
2750 NT 185th Street, Suite 203 e e ’
Aventura, 'L 33180 T o
» o
=T
- P -
&
=5
i oy
{Use attachment if necessary )
ARTECLE V: Effective dawe, iFother thanthe due of iy (OFTIONAL)
{If an effective date is listed, the date mwst be specitic and cnnnod be more than five business days prior o or 90 days niler

the date of filing.}

Note: [f the date inserted in this biuck does not meet the applicable stamrory fillng requirements, this date will not be listed as
the document’s effective date on the Deparnuent of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Flrcel Feddonan

Signature of a member or an authorized representative of & member,
This document is executed in accordance with section 60350203 (1) (b), Flerida Statutes.
1 am awarc that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.5.

Puui Feldiman

Typed or printed name of signee
.

3125.60 Filing Fee for Articles of QOrganization und Designation of Registered Agent
% 30.0¢ Certified Copy (Optional)
§ 5.00 Ceridficate of Statos (Opiionnl)

Page 2 of 2




