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ABTICLES OF ORGANIZATIONFORFLORIDA I IMITED LIABH ITY COMPANY
ARTICLE I - Namwes
Tho tame of the Limited Liabiflty Compsny i
JONATHAN &LIALIC
(Miust e with the wards “Limited Lishflloy Company, “L.L.C™ or *LLC.™
ARTICLE @I - Addyexs
‘The medling address znd street address of the principal office of the Limited Liabifity Company is:
Erinsinal Offics Addresy: Maolfing Addrees:
JO63 N.E. 208 BL 3063 N.E. 2085¢
Avenmira, FL 33130 Aventura, FL 33180

ARTICLE 0 - Registered Agent, Registered Office, & Hezixterod Agent’s Signaturs:

(The Limited Lizbliity Company cannot serve as its own Registered Agent. You nmust desipnate an individual ar
enother business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:
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Sharon Ben Naten Boy Hamuy p S -
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pp e — g
W g,
3063 N.E, 208 8t w :_:(‘ Lo
Hlorida strecr address (P.O. Bax N, acceptablc) Frgc - gg
- x4
Aventura FL 33180 o == e
City State Zip = ;; kP
—_—
Haviug been named as reginiered agent and to oecept Service of process for she above stated mtisd ligbiy compary m the. 1 &R
place designaisd tn this ceriificate, ] hereby avoept she appointmrnt a3 registered agont ond cgree 10 act in this capacion 1

_ﬁmw-agumconpammnmwmnafmmmrdmmnmmmdmﬂmpnjbmquaws andl
am familiar with and accept the oblipations of mp position ax vaginered apet ex provided for in Chapaer 805, F.S.
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Reglstered Agidt's Signatre (REQUIRED)
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ARTICLE LV-

The name und address of each person awrthorized to manage and control the Limited Liability Company:
Title:

AMBR" = Authorized Member
"MGQR" =

Name and Addreas:
Manager
AMBR Sharon Ben Natan Ben Hamu
3063 NLE. 208 St.
Aventura, FL 33180
(Use anachment If necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(I an effective date i listed, the date must be specific and cannot be more than five business dsys prior to or 90 days after
the daic of lling,)

Note: Ifthe dato inserted in this block does not meet the applicable statutory filing requirements, this date will hot be listed aa
the document’s offective datc on the Department of State’a records.
ARTICLE V]:.Other pravigions, if any.
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Signature of a member or an authorized representative of a member, aaY el
This document is executed in accordance with section 605.0203 (1) (b), Florida Stant
L am aware that any false information submiticd in s dosumecnt to the Department of S

@n
constitutes a third dogree folony as provided for in 8.817.155, F.8.
Ragesa Ibrahim
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Typed or printed name of signee
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$125.00 Filing Fee for Articles of Qrganization and Desipnation of Registared Agent
$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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