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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name T 1he Limited Liebility Compeny is:

EYE LOQISTICS LLC
{Must end with the words ~Limited Liability Company, =L.L.C.." or “LLC.™}

11§ dress:

Brinelpel Office Addposs:
1820 E WARM SPRINGS RD. 8TE. 160 1820 E WARM SPRINQS RD. STE. 100
Las Vegns . NV 8119

Log Vegas NV 89119

ARTICLE 111 - Registered Agent, Registarad Office, & Reglstarad Agent's Signature:
{The Limited Liabllity Company cannot serve as 1ts own Repistercd Apent, You st designate an individusl or

ARTICLE I1 - Address:
The mwiling addreas and sireet address of the principal office of the Limited Liablthy Company is:

another business entity with an active Florida registration.)

The name and the Florida sireet nddress of the reginercd agent are:
Vcorp Services, LLC
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Name

500) Suite 106
Florido street address (P.O. Box NOT acceplable)
Davia FL 33314
City State Zip
Haviimg been nanted as registered agent and 1o acoept service of process for the above siated limited itebility company at the

place dyxigriated in this certificate, | hereby accepr the appaintment a3 reglstered ageni and qgree 1o act In this capacity. |
JSinther agree 1o comply with ike provisions of all siarules relating to the proper end complate parformance of my duilas, ond |

am familiar with and accepi the obligations of my position as reglstered agent as provided for In Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE Iv-

The name and address of eaol pérson authorized to manage and controf the Limlied Liabiiy Company:

Tltle; bame and Addesst

"AMBR" = Authorized Member

YMOR" = Monager

AMBR YARON RA T
22 HAMACHTAROT STREET
RAANANAYISRAEL

AMBR EITAN MAOZ
26 BAVLI ST,
TEL AVIV, ISRAEL

AMHR YANIV JERASSY-ETZION
1820 E WARM SPRINGS RD. STE, |00
Lay Vogas, NV 89| |9

AMBR ' EINAT PINHAS

J4 HAYARMUCH ST.
BEER YAAKOV, ISRAEL

(Use sitachment il necessary)

ARTICLE V: Effeclive date, iFother than the daie of fiiing; . (OPTIONAL)
(1f gn effective date ks listed, the dute must be speeific and eannot be more than fivs business duys prior to or 90 days after
the daic of filing.)

Note: II'the date inserted in this block does noi mect the applicable statutory filing requirements. this date will not be liswd s
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provislons. it any.

REQUIRER SIGNATURE:

Signature of 8 mumber o8 auffievized representative of » member.
This document is execuied in aZordance with section 605.0203 {1) (b), Florida Statutes.
1 am gware thal any false Information submitled In a document o the Depariment of State
constitutes a thitd degree felony as provided for Ins.817.185. F.S.

YANIV JERASSY-ETZION

Typed or printed name of signee =
X
Eillog Fees, =
$125.00 Fillng Fee for Articles of Organization and Dasignatlan of Registered Agent ; —
$ 30.00 Certlfled Copy (Optional) : i
$ 500 Certificate of Stutus (Optlonal) : :
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