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COVER LETTER

TO:  Repistration Section
Division of Corporations

ISRAEL R & B INVESTMENTS, LLC
SUBJECT:

Neame of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Avi ), Litwin, Esq,

Name of Person

Law Office
Firm/Company
4434 Sheridan Avenue
Address
Miami Beach, Florida 33140
City/State and Zip Code

regalisrael@g mail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avi Litwin 786 276-6150
at (. }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ‘:I$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANEZA FION FOR FLORIOA LIMITED LIABYLATY COMPANY

ARTICLE -Name:
The name of the Limbad Liability Company is:

ISRAEL R & B INVESTMENTS, LLC
(Muost end with the worda “Limited Liability Compeny, “1..L.C.,” or “LLC.")
ARTICLE I - Address:
The minlling addreax and strest address of the principat office of the Limited Linkility Company i9:
Prlucipa) Office Address: Mallipg Address:

2535 Indian Creek Drive. : 3535 Indian Cresk Dylve

Spits 207 . Sufs 2

Miemi Beach, Flogida 33140 Miami Hench, Flacida 33140

ARTICLR (IY.- Registored Agont, Registored Ofitee, & Registercd Agent’s Sipnatre:
(The Limited Lisbillty Company cannot sarve g Hy own Registered Agent. You must designate an individuaf or
angther business entity with an active Fiorida registration.}

The name and the Floride streer addeess of the registsred agent sre;

Avi J, Litwin .
Namc
4434 Sheridan Avenye
‘Florida street agdress (.0, Box NOT sccepmble)
Miam] Beach Florida 33140
City State Zp

Having boam nerned as registared agent and to accapt sarvice of process for the abave stated limited fladility compuny ar the
Place devignaied in this cartificate, / hareby avcepi ihe appointent as regisiered agent ond agree fo gt in this capacity, |
Surthar agree 1o comply with the provisions of all siatites relating lo ihe proper and complets performance of my dulles, and |
o famillar with and accept the obligations of my position as ragistared agent as provided jor in Chapter 605, F.S.,

%

Reglstired Agent's Signatore (REGUIRED)

(CONTINUED)

Puge Yaii2




ARTICLE IV-

The name and addvess of each pegson authorized to manage md controel the Limited Liability Company:
JTigds, Nawe and Address:
YAMBR" = Authorlzed Momber
*"MOR" = Mansger - .
MGR {srael Brin
' 10/11 Or Semeach Street
et Shenesh, lorael
MOR, levaej Rigal
1673 Pinches Ben Yair Strest
Rt Shemegh, [srae)
(Uss srachmeint if nacessary)
ARTICLE V: Btfective date, if other tham the date of filing: . (OPTIONAL)
{I# an effective date b Tsiod, Bin dote ronst be specific and connot be mare thun five business days prior to or 30 days after
flio date of fillng.)

Note: 1f the dute inserted in thia biock does not mee! the applicable stututory filing requirements, this daic will not be listed 8y
the dpcament's effective date ox the Departmant of State's records,

ARTIOLE ¥Y: Other provisions, IF any,

REQUIEED SIGNATURE:
Mg Taree] -

Siguature of 4 momber or an aathorized represantative of 3 member,
This document iz executed in accordance with sestion 605.0203 (1) (b); Florids Siabues,
1 ot aware fhat any Bilse information submitied In 8 dogunment to the Department of Stute
aonstitutes 8 third d@gree i‘elony a5 pravided for In 817,155, F.8,

israst Rigal

Typed ot printed name of signes

", v

$125.00 Piiing Fee Tor Articley of Orgaafzaton amd D«iguatien of Registared Agont
$ 30,00 Cortified Copy (Qptional)
§ 500 Certificate of Status (Opiionat)
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