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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIRLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MEIR SEGAL RE LLC
{Miusi contain the words ~Limited Liability Company. ~L.L.C..” ar "LLC.”}

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

Principal Office Address: Mniling Addrass:
2121 A CORPORATE SQUARE BLVD. 2121 A CORPORATE SQUARE BLVD.
SUITE 152 SUITE 152
JACKSONVILLE. FL 32216 JACKSONVILLE_ FL 32216

ARTICLE 11} - Reglstered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agem, You must designate an individual or
another business emity with an active Florida registmtion.)

The name and Ibe Florida street address ol the regisiered agent are:

DANIEL WORKMAN
Name

2121 A CORPORATE SQURE BLVD., SUITE 152
Florida street address (P.O. Box NOT accepiable)

JACKSONVILEE FL 32216
City State Zip

Having been nomed as regisiered agent and (o accept service of process for the above stated limited Hability company at the
place designaited in this cerifficate, | hereby accepi the appolniment as registered agent and agree 1o act in ihis capacity. |
Surther agree to comply with the provistons of aif siatutes relating to the proper and complete pecformunce of my dutles, and |
am famiiiar with and accept the obligalions of my position as registered agent as provided for in Chapter 605, F.S.

_ﬁa.—-‘«e U Wihclanei

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE V-

The e and addeess of each person authorized 10 manage and control the Limited Liahility Company

Thde: Mamg 354
"AMIOR"™ = Autborized Mamnber

"MGR" = Manager

AMIIR

MREIR SEGAL
25 HAR ILAN STREET
RAMLE. ISRALL 7233510

{LEse aulachment 1 necessany )

ARTICLE v: Elfective dale, ilother than the dote of fiting:

LOPTHONALY
(I an effective date is listed, the date muosi be specific aad connot be moee than five business days priov to or90 duys after
the date of filing.)
Note; 1the dote inserted in this block dows not mect the applicalile statmory iling requiremuents, 1his date will not be listed us
the document s etfeetive date an the Depariment of Slme’s records.

ARTICLE VE Other provisions, ifaw.

RECUIRED SIGNATURE:

Mg Coaall

Signature of 2 member or :tﬁlaml‘fqrized representative of a member,
This documant is exceuted in aceordance with seciion 605.0203 {1} (b). Florida Seatuies.

[ am aware thatany fubse informution submitted incdocument 1o the Depuriment of Staie
constitules o thivd degree elony as provided tor 1o 5.8 1 7,455, .5,

Membor

Typed ur printed name.of signee

Filigs Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certifisd Copy (Opiional)

% 5.00 Certificate of Status (Optional)
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