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COVER LETTER

TO:  New Filing Section
Division of Corporations

ISRAEL FAMILY PARTNERSHIP I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlzs of Organization and fee(s) are submitied for Aling.

HMease retum all corresponderce conserning this matter w the following:

Sharon K. Gray

Name of Person
Trind Professional Services

Firm/Compaay
1720 Windward Congourss, Ste. 390

Address
Alpharenta, QA 30G05
City/Swae and Zip Code

karl.blass@ultheagmp.com ]
E-wmail address: {to be used for fisture annual report notification)

For further informavion concermning this mattar, please call:

Sharoa X Gray 770 7772091
at{ )

Name of Person Area Code Dawtimne Telepbone Number

Eaciosed is a check for the following amouzt:

DS!ZS.DO Fiting Fec [:FB0.00 Filing Feo & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Sutus Certified Copy Certificate of Statns &
(sdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Madling Address Street Addrers

Wew Filing Sectien New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaseee, F1, 32314 2661 Exacutive Cepter Circle
Tallahatsee, FI. 32301

[{Ly] 17000193596 £
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Israe] Family Partnership 1 LLC
{Must contain the words “Limited Lisbility Company, "L L.C.." or *LLC."™)

ARTICLE - Address:
The mailing address snd strect address of the principal office of the Limited Liability Company ia

Erincipal Qffice Address: Malting Addrags:
615 Oceem Boulevard 515 Ocesn Boulevard
Golden Beach FL 33160 Golden Beach, FL 33160

ARTICLE 111 - Registered Agent, Regictered Office, & Reghstered Agent’s Signature:
(Ths Limited Lisbility Company cannot serve ag its own Registersd Agent. You must dexignate an individual or
another business entity with an active Florida regisration.)

The name and the Florids strect address of the registored sgert are:

NRAI Services, Inc,
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT scceptable)
Plantation FL 33324
City Sute Zip

Having been named a3 registered agent and o acvept serdce of process for the above staied limited ability company at the
place designazed in this certificame, [ hereby accept the appoinament as registered agent and agree to act in this capactty. |
of oll statutes relaring (o the proper and complete performence of oy duties, and

Jerther agres ro comply with the provisinas
am familiar with and cccept the obligations of my position ar ragis

Loeesnl { (e g
7 Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person autborized to manage and congrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Marmgey
MGR Keaneth [sme)
615 Oeean Bouvlevard

Golden Beach, FL 13160

{Use atiachmént if necessary)

ARTICLE V: Effective dare, if other than the dato of fiting: - (OPTIONAL)
(If am effective date s listed, the date miner be spetific and cannot be mére than five business days prior to or 90 davs after
tha date of filing.)

Note: ifthe dace inserted in Usis block does notmc& the applicable stanitory filing requirements, this dats will not be tisted as
the document’s effective date on the Departmen: of State's records,

ARTICLE VT: Other pravisions, ifany,

REQUIRED SIGNATURE: _
Signature 67 a u;g or in authorized representative of 3 member.

This document is executed in pocordance with section 605.0203 (1) (b), Florida Statutes.
[am sware that aay flse informatioa submined in a document 1o the Department of State
constitutes a third degree félony as provided for in'e.§17.1 55, F.8.

lsrac) Family Parmenship H LLC by: Keaneth lsreel, Manager
Typed ar printsd name of signee "
Eltice Feev: .- ~
5115.00 Filing Fee for Articles of Organbxation and Desigaation of Registered Agent I~ . .
3 30.00 Certified Copy (Optional) - o=
5 5.00 Certificate of Status (Optianal) ot ro
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