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ARTICLES OF ORGANIZATION FORRFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KEN SHEVAL.LC.
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limlied Liabiliry Company is:

Principal Office Address: Mailing Addresa:
4350 S, Pine Island Road 4350 §. Pine [gland Road
Davie, FL 313328 Devie, FL 33328

ARTICLE Il - Registered Apgent, Repistered Office, & Reglstered Agent's Signature:
(The Limited Ligbility Company cannot strve as its own Registered Agum, You must designate an individual or
another business entlty with an actlve Florida reglsteation,)

The name and the Floride sueet address of the registered agent are:

{saac Golan

Name

435G 5. Plne Lsland Road
Florida steect address (PO, Box NOT scceptuble)

Davie FL 33328
Cley State Zp

Having been named o3 regisitred agent and o aocep! service of prosess for the above stated limited labilizy company a: the
place designated in this certificate, T hervhy aocoept the appointment ay registered agent andd agres to act in this copacity. T
fitrther agree io comply with the provisians of all siatutes relaring to the propeyand Yoniplete performance of my duties, and |
et fantiticrwith and uccept e obligations of my position os registered agent dsprovided for in Chaprer 605, F.S..

3

gistired A gent’s S ipnature (REQUIRED)

(CONTINULD)
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ARTICLE V-
The nane end address of each person authorized to maneye and control the Limited Liability Company:

Title: Name snd Address;
*AMBR" = Authorized Member

"MGR" = Manager

AMBR Isaa Golan

4330 8. Pine Island Road
Duvig, FL 33328

(Use attachment if nesessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OFTIONAL)

(If an effective dnte is Listed, the dute must bo spocific ard ot be more thon five business days prior to or 9¢ days after
the date of filing.)

Note: [f the dam inseried in this blovk does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records. '

ARTICLE VI: Other pravisians, if any.

REQUIRED SYGNATURE:

Signature of u member or and represeatative of 8 member.,
This document is executed in accorBtnes with scotior6p5.0203 (1) (b), Flarida Statutes.
1 ar awase that any false Information submitted ifa
constitutes a third degree felany &8s providedJor La-381%195, F.8.

lsuse Golag

Elling Feea:
$128,00 FFiling Fee for Articles of Orgunization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optianal)
§ 5,00 Certificate of Status (Opticanl}
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