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. ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE I — Name:
The name of the Limited Liability Company is: )
ROZA, L.L.C.

ARTICLE IJ - Addrass.
The mailing address and street address of the principle office of the Limited L1a.b:.ht-y
Company is:
8490 DUNDEE TERRACE
MIAMI LAKES, FL 33016

ARTICLE - chtstered Agent,
Regpistered Office, & Registered Agent’s Signainre:
The name and the Florida street 2ddress of the registered agent is: :

NINA ALON
8490 DUNDEE TERRACE
MIAMI LAKES, FL 33016

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Comparny at the place designated in this certificate, I hereby
accept the appoiniment as registered agemt and agree 1o act in this capacity. I further
agree to comply with the provisions of ol statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605 F.S.

ent’s Signature

Article IV - Management (Check if applicable)
X- The Limited Liability Company is to be managed by one menager or more = ( -
managets and is, therefore, a manager — mauaged company. U

NINA ALON MGMR B3
13 ISASCHAR STREET - b=
RIRIAT MOTZKIYN, ISRAEL 26375 g
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Signatare of & member or an anthorized representative of 2 meber
(T accordance with Section. 605, §203 Floride Statutes, the execution
of this document constitutes an affimmticn ynder the penaltfes of perfury
that the faots stated hexsin are tree.)
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