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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’ .

-

ARTICLE 1 - Nawme:
‘The name ¢f the Limited Liabilicy Company is:

KEN NASI L.L.C.
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is.

Principal Office Addrgsy: Mai ddress:

4350 8. Pine [sland Road
Davie, FL 33328

4350 $. Pine Island Road
Davie, FL 13328

ARTICLE III - Registered Ageni, Registered Office, & Registered Agent’s Signature:
(The Limiced Linbility Company cennat serve as its own Regisiered Agent. You must designate an individual or

pnother business entity with an active Florida registration.)

The name wnd the Florida sireet address of the registered agent ans:

Isase Golan

Name
4350 8. Mine lstand Road
Florida street address (P.O. Box NOT acceprable)

Davie FL BRRH
City Stute Zip

Huving baan named s registered agent and ta acuept service of process for the above stated limited licbility company al the
place designated In this ceriificats, I hereby aceapt the appointment as regivtered agent and agree 10 Gel b Uiy capacity. [
Siwther agree ta comply with the provisions of all slatiues relating (o the proper and camplete performance of my dudies, and !
um famillar with und accept the obligstions of miy position us regisreved agent a2 p for in Chupter 603, F.5.

Repisvered Ageut s Signature (REQUIRED)
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ARTICLE Iy-
The name and address of each person authorized to manage and eonwol the Limited Liabilily Company:

Title; Mang.and Address:
"AMER" = Authorized Mamber
“"MGR" = Manager
AMEBR Isas Golan
4350 S, Pine Island Road
Davie, FI. 33328

(Usc attachmunt if necsssary)

ARTICLE V: Effective date, if other than the dew of filing:

. (QPTIONAL}
(f an vffoctive date Js Hsted, the date 1oust bu specifio and cuanot be niore thaa five busingss duyy prior t or 80 days afeer
the date of filing.}

Note; If she date Inseried ia this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departoent of State’s records.

ARTICLE V1: OQther provisions, if any.

BEQUIRED SIGNATURE:

Stgonature of & member or An suthofized repr:;enmtivc of 4 member.
This document is exccuted in accordance with section $95.0203 (1) (b), Florida Statutes.
1 am aware that auy false information submitted in a do
constitures a third degree felony as provided fors

Isaac Golan

Ty vted name of signes

Filing Fees:
$125.00 Filing Fze (er Articles of Organization and Degignation of Registered Agent
5 30.00 Certified Copy (Cplional)

%  5.00 Certificate of Status (Optionsl)

A 7 o000 3567
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