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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

Yosefanzn, LLC :
{Mugt ond with the words “Limiled Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The malling address and strecl address of the principal office ol the Limited Liubility Compuny is!
Principal Office Address: Muiling Addrexs:
4000 Willioms 1sland Blvd 4000 Witliams Tsland Blvd
Unit 503 Unit 503
Aventura, FL 33180 Aventurn, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent's Signatnre:

{The Limited Liability Company cannot serva us its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

“I'he name and the Florida stroct address ol the tegistered agent are:

Poul Feldmon, Esq,

Nome

2750 NE IBSth Street, Suite 203
Florida street address (P.O. Box NOT asceeplable}

Avcntura FL 33180
City State Zip

: Fd P
Repfsicred Agent's StgMaTtire (REQUIRED)

(CONTINUED)

ya Popelol2
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ARTICLE 1V-
The name ond address of each person authorized to manage and control the Limited Liability Company:

Titles Name and Address;

"AMBR" = Autharized Member

"MGR" = Manager

AMBR The Kuzablan Trust
48 Market St, Conclln Ct., Suitc 4210
Camana Bay, GC KY[1-1208 KY

{Use attachment il necessary)

ARTICLE V: Eifective dale, i other than the dute of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more thon five business dnyy prior to or 90 days after
the date of filing.)

Noteo: [I'the dote inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment off Stale’s eecords.

ARTICLE V1: Other provisions. it'any,

BEOUIRED SIGNATURE:

7

mber or an authorized representative of & member,

xecuted in accordance with section 605.0203 (1) (b), Florida Stotutey.
I am aware thot dny fMilke Information submited in o document to the Department of State
constitutes o third degree lelony as provided for in 5,817,155, F.8,

Taul Feldman, Esa.
Typed or printed name of signee

ne

Eilinz Ecesy
$125.00 Filing Fee for Articles of Organization nnd Designation of Reglstered Agent
3 30.00 Certified Copy (Optional)
5 3,00 Certificatc of Status (Optional)
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