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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEE - Name:
The nnane of the Limiwd Liabllily Company is:
DL LA PENYA BUILDING AND DEVELOPMENT LLC
{Must end with the words “Limited Liability Company. ~L.L.C..” or "LLC.™)

The mailing oddross and sireet address of the principal affice of the Limited Linbillty Company is:
it
DGA'TE CIRCLLE

ARTICLE Ul - Address:
Eyincinal Offfce Address:
S04 W

SUNRISE. FLORIBA 33326

304 WOODGATE C E
SUNRISE. FLORIDA 333256

ARTICLE 111 - Registered Agent, Reglatered Oifice, & Registered Agent's Signature:
(The Limited Liabil ity Company cannot serve os is own Registercd Apent, You mugt designate an individual or

unother business entity with an active Florida registration.)

The manie and the Florlda street oddeess of the registered agem are:

Veorp Serviees, LLE
Name
| S811 South Stuts Road 7. Suite 106
: Florlda sircet address (P.O. Box KOT oceeptable)
vie FL 33314
Ciry State Zip
Hiuving beeit nanted ox regisiered agent and io aeeepd service of provess for tha abave sioted limited Fiabillty company at the
pluce designated In tils cerrfficate, | hereby aocept the appointinent us registered agenit and agree (o act In this capacity, |
Siwriher agree to camply with tiw provisiuns of all siaiures relating to the proper and complee performance of my dutles, and =
am famitiar with and accept tie obligerions of my posirlon as registered agent as provided for in Chapler 6035, F.S.. ~ !C;’)
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ARTICLE V-
The ppre and address of each person authorized 1o manape and eomrol tse Limiwed Linbility Company:
Title: Name aul Address:
"AMBR” = Authorized Member .
"MGR" = Manager
AMBR MEYSHAR PROJECTS LTD
3 HAMELACHA ST,
LOD, Isragl 7034483600
AMBR NEETANE), PESSQ
12/6 MICHLIN S1.
JERUSALEM, [uracl, 7034483600
AMBR TOMER MORDECHAINITZAN
67 MOSHAV NATIV [TAASARA
D.N. HOF ASHXELON. Isracl. 7024483600
AMBR SYC MOLDINGS LLC
16 TOMER ST
MODIIN-MACABIM REUT. lsroei, 7024483600
{Use suachment i1 oecessary) ol
ARTICLE V: LEfietive date. i other than the date of filing: - [OPTHOINAL)
(If un efective date is listed, the dnte most be speclfic and eannot be more than five husloess days prior 1o ar 90 days aiter
the dace of filing,)
Noges 18 the date Inscried in thia block does not ment Ui applicable satutary fling requirements, \bls dute will not be lisied us
ihe document’s effective dute on the Depariment of Sime’s records.
ARTICLE VI Other provisions. il any.
BEOUIRED SIGNATURE:
Mhe rﬁﬂ\ﬁ ¥i if\,ww"e}?-,
Signature of s member oy duthorized reg:yﬁmﬂve of u momber.
T'his dovwment is gxecuted in abeartfance with sectfo605.0203 (i1 (b). Florids Siatutes,
| am awnre than any filse information submitted in u documont to the Department ol Swie 5:;"(
constitutes u third degree lelony as provided for in 8.817.155, .8, r-’:""? ~
5 0N
Merchny Zuawety :?F%‘ &
Typed or printed nome of signec > -
&y d *
N wio oy TF
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AMBR:

YOSEF MEIR
16 HAGOLAN ST, LAPID, Israsl, 7024483600

AMBR:

OFER HAIM
12/8 EFNER 5T, GIVATAY!M. Israsl, 7024483600

AMBR:
RONTT HASIN-HOCHMAN INVESTMENTS LTD
3 SHARABI 5T,, HERTZELIYA, Israel, 7024483600

Manager:

Merchav Zuarets
504 WOODGATE CIRCLE, SUNRISE, FLORIOA 33326
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