(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

O

400303808574

-

(o

L e R R O I #1200 M0
SO L I TRl T T IR R




COVER LETTER

TO: New Filing Section
Division of Corporations

PERETZ INVESTMENTS. LIL.C
SUBJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

RITA JACKMAN

Namwe of Person

Firm/Company

4575 VIA ROYALE STE 200

Address

FORT MYERS, FI. 33919

Citw/Stute and Zip Code
LEGAL@YOUR-ADVOCATES.ORG

E-mail address: (1o be used for future annual repuort notification)

For turther information concerning this matter, please call:

RITA JACKMAN 239 6%59-1096
atf( )

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

I:IS] 25.00 Filing Fec SI30.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certthied Copy

{addivional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifion Building
Tallahassce, F1. 32314 2661 Exceative Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

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

PERETZ INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, "L L.C.." or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
709 CAPE CORAL PARKWAY W 709 CAPE CORAL PARKWAY W
CAPE CORAL, FL 33914 CAPE CORAL. FL 33914

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

The name and the Florida street address of the registered agent are:

RON ST. CLAIR

Name

709 CAPE CORAL PARKWAY W
Florida street address (£.0. Box NOQT acceptable)

CAPE CORAL. FIL. 33914
City State Zip

Huaving been named as registered agent and to accept service of process for the ahove stated limited lability compamy at the
place designated in this certificate, T hereby accept the appoiniment as registered agent and agree 1o act in this capucin. |
Jurdher agree to comply with the provisions of ell statutes reluting 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registere: atided for in Chapier 603, F.5..

—

__-—-"_—'—.-—_

——
Registergd ATERL+Sipnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and controt the Limited Liability Company:

'I I'“r- ﬁ'.l n]l‘ an" _3 ‘Id[r:s-
"AMBR"” = Authorized Member

"MGR" = Manager

AMBR YANIV PERLETZ
35 HAHADAS ST,
ORANIT 44813 ISRAEL

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/20/2017 . {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this biock does not meet the applicable statutory filing requireiments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 miciber or an autﬁorizcd representative of a mem—lh.\_

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

RITA JACKMAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) :

$ 5.00 Certificate of Status (Optional)



