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ARTICLES OF ORCANIZATYON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Nam#:
The name of the Limited Ligbitity Compaity is:
(Must end with the words ~Limited Lishillty Campany, “L.L.C.." or ~LLC,")

The niniling address end sucet address of the princlpal office of the Limited Liabillty Company is:
Mailigg Addreys;

ARTICLE V- Address:

1 Offlen t
SO2 Avon Rd,
West Palm Betch FL 33401

602 Avon Rd,

Wesi Pulm Bexch FL 33401
ARTICLE 1) - Registered Agunt, Registered OfMce, & Registered Agent’s Signanire:
(Yhe Limited Liahility Company cannol serve a2 lts own Registered Agem. You musi designate an Individual or

another business enlity with an octive Florida registration,)
The nastie and the Flarkda street address ol the registered agertt we:

Voorp Serviees, LLC
Nare

301 [ South Stxte Rond 7, Susie 106

Florida strect address (P.0. Box NOQT scceptablc)

Davie FL 3314

City Siate Zip
Naving been nanted ax ragittered agent and io accept service of process for the above siated limbied labillty coupony dl the
place designated in this certificate. | hereby aceept tha appolniment as registered apent and agree 1o act In this copacion [
JSurthar agree 10 comply with the provisions of oll staies relaring io the wwd ete perfdrivance of ey duties, ond |
am milior with ond occept the obligaifons dmm%ngmm 1 as Lfor in Chapter 603_ F.S.
Registered Agent's Signeture (REQUIRED)
(CONTINUED)
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ARTICLE JV-
The name and address of cuch person suthorized (o manage um eoatrol the Limited Liability Company: '
Jitls; Name and Address;
“AMBR" = Authorized Member
"MQR" = Munnager
AMBR Or Apassi

111 Herrel 5t

Tcl aviv 66335 Jsrael
AMBR Ludmils Michalshuk

L) Horizel S,

Tel aviv 66555 1srnel

(Use nitachument if iecessary)

ARTICLE V: Cifective daic. if other thun the date of filing: , (OPTIONAL)

{If an effective dote is listed, the tats mun be specilic and cannot be more than five business days prior o or 50 daysaher
the date of Ming.)

Note: H'iho dote inserted in this block docs nol meed the applicable siatutory liling reguirements, this date will not be lisied a9
the dosument's < Mective dute on the Deportmisnt of Stale's records.

ARTICLE V1: Other provisions. i I'any.

REOQUIRED SIGNATURE:

(Y~ Poesn
Signatere of a member or an sothopighd fwpfesentatlve of s member,
This doeunenl ig executed in ncoordance with section 6030203 (1) (b). Florkda Suautes,

| am awars tha any fislse informolion submitted in o deumuent to the Departinent of State
congtitutes u third degree (clony s provided for ins.817.135. F.5

Qs Apnssi

Typod of prirtad aame of stgnee

Elling Feey;
$125.00 Filing Fee for Artickes of Organantion and Dasignation of Registered Apent.
3 3000 Cortified Copy (Gpilonal)

§ 3,00 Certifieste of Statns (Cptional)
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