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Company under Chapter 6

o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY OF

The undersigned preglarer hereby forms a Limited Liabilit
of the laws of the State of Florida

R

PALOMA INVESTMENTS, L.L.C.

The address of the irgtial principal office of this Limited L
Company shall be 3029 Nofth 57* Drive, Hollywood, FL - 3302

the mailing address shall bg the same.

Prepareq by:
Joseph K. Nofil, Presiden
Joseph K. Nofil, P.A.
8217 W. Atlantic Blvd
Coral Springs, FL. 3307
(954) 753-0003
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The Street Address of the Initlal reqgistered office of the Limited
Liability Company shall be $217 W, Atlantic Blvd, Coral Springs|, Florida
33071, and the name of thf initial registered agent of the Limited
Liability Company at that afldress shall be Joseph K. Nofil, P.A.

Having been named §s registered agent and to accept seyvice of
process for the above statdd limited liability company at the place
designated In this certificatl, I hereby accept the appointment ps
registered agent and agreqto act in this capacity. I further agree to
comply with the provisionsjof all statues relating to the proper gnd
complete performance of nfy duties, and I am familiar with an accept
the obligations of my positlpn as registered agent as provided
Chapter 605, F.S.

K. NOFIL, P.A.

(REGISTERED AGENT)

Prepared by:
Joseph K. Nofil, Presid
Joseph K. Nofil, P.A.
8217 W. Atlantic Blvd
Coral Springs, FL 3307
(954) 753-0003
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This Limited Liability Lompany Is to be managed by the
members and the names agd addresses of the managing mem
are:

Idai Oved
3029 North 57 Driv
Holtywood, FL. 3302

Eliraz Shininger
3029 North 57 Driv
Hollywood, FL. 3302

Manager (MGR)

Manager (MGR)

fers

The name and streetjaddress of the preparer of these Arjicles of

IN WITNESS WHEREPF, the undersigned has hereunto se¢t his

Joseph K. Nofil, Prcsidenﬂ
Joseph K. Nofil, P.A.
8217 W. Atlantic Blvd
Coral Spongs, FL 3307
(954) 753-0003

H K. NOFIL, P.A.
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and the terms and conditiofis of the admission shall be by unarimous

This Limited Liability [Company may engage or transact in any or

all lawfuyi activities or busi United
States, the State of Floridajor any other state, county, territory or
naton,

The Limlited Liability Fompany Is to exist perpetually.

Prepared by:
Joseph K. Nofil, Preside
Joseph K. Nofil, P.A.
8217 W. Adantic Blvd
Coral Springs, FI. 3307
(954) 753-0003
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