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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM I’AN\"

ARTICEE | - Nome;
“I'he name of the Limiled Liability Company is:

YANIV IDEL LLC 2 AP L
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™) Tl & g
af s o
- 4 q‘
ARTICLE I1 - Address: mew, * -
The mailing address and strect nddress of the principal office of the Limited Linbility Company is: T ‘(—'f
‘:;‘.)1%_.-’ [~
Principal Office Address: Mpiling Addross: é‘;)‘{;a [
1820 E Warm Springs Rd Suite 100 1820 E Warm Springs Rd Suite 100 e
las Vepns, NV 89119 Las Vepas, NV 89119

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company camiol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and (he Florida strect nddross of the registered agent are:

Veorp Services, LLC
Name

5011 South Statc Rond 7, Suile 106
Florida street addrass (P,O. Box NOT aceeplable)

Duvic Fl. 33314
City State Zip

Having been named s regisiered agent and o aecept service of procexy for the above stated limited labiliey compeany af the
pluce designated in this certificate, I hereby aceept the appointment as registered agent and ugree (o act In this capactty, |
Surther agrae 1o comply with the provivions of ull shatiies relating io the proper and comgplete pwfm mane of iy clirtivs, and

am familiar with and uceept the obligations of ny posigion us regisiered gaent as provided for in Chapler 6005, F.S.,

-
Registered Agels Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tho name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR® = Manager
AMBR YANEV IDEL

135 Eucaliptus Street Omer, Isracl 8496500

(Use attachment iT necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(1t an effective date is listed, the dnte must be speclfic and ennnat be more than five business days prior to or 20 days afier
the date of filing.)

Note: 1{(he date inserted in this block does not micet the applicablc statutory filing requirements, this datc will not be listed as
the document's efTective dato on the Department of State’s records.

ARTICLE VI; Qther provisions, il any.

REQUIRED SIGNATYRE:

P

Signature of 2 member or an authorized vepresentative of 8 member.
This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in & document lo the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Laun:’., /’ Lordir)

Typed or printed fame of signee

"He >
xh

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Apent
$ 30.¢0 Certilied Copy (Optional)
$  5.00 Certificate of Status (Optional)
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