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Sincerely,

Sandra Budhat

Interstate Filings LLC

2071 Flatbush Avenue, Suite 165

Birooklyn, NY 11234

Tel: 718-569-2703 .
Fax: 718-504-7890

Email: sandra@interstatefilings.com

Website: www.anterstateiihings.com

This message contains intormation which may be confidential and privileged. Unless vou are the addressee (or
authonzed to receive for the addressee), you may not use, copy, re-transimit, or disclose to anyone the message
or any wmlormation contained ia the message. If you have received the message in error, please advise the
sender by reply e-mail and delete the message
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED {LIABIITY COMPANY , r-?-.!f_ L
ARTICLE | - Name:

The name of the Limited Lizbility Company is:

: BAROUCH 5910 W 38TH CT DAVIE LLC
‘ (Must end with the words Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE Nl - Address:
The muiling sddress and street adudress ol the principat office ot the Limited Liability Company is:

Principal dﬁlcs Address: Mailing Address:
10620 GRIFFIN ROAD, SUITE 1063 10620 GRIFFLN ROAD. SUITE 108
COOPER CITY, FLORIDA 33328 COOPER CITY, FLORIDA 33328

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitzd Liability Company cannut serve as its own Regisiered Agent. You must designate an indivigual or
wnother business catily with an active Florida eegistration, )

The nume and the Floridy sireet address of the registered agem are:

INTERSTATE AGENT SERVICES LLC
Name

1540 GLENWAN DRIVE
Fioridy strect address { .03, Box NOT accepable)

TALLAHASSEE FL 32301
City State Zip

Having been named as regisiered ogent und 10 accept service of process for the ebove stoted fimited fiability company af the
phace designated in ihis centificaie, | hereby acceps the appoiniment as registered agent und agres 1o act in this capacin:. |
Jurther agree 10 comply with the provisions of alf sigtutes refanng 1o the proper and complore performance of my durics. and !
anm familiar with rnd aceept the obligations of my position as registered agent as provided for in Chapter 803, F 8.

Registered Ageni's Signasure (REQ UIRE—IS)\\)

{CONTINLED)
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ARTICLE V-
The name and address of each person authorized 10 manage und control the Limited Liahitity Company:

H "AMBR™ = Authorized Member

: "MGR™ = Manager

: MGR YONATHAN BAROQUCH

: 10620 GRIFFIN ROAD, SUITE 10§
i COQPER CITY, FLORIDA 31328

(| 'se suachment il necessary)

ARTICLE V: Effective dute, if other than the date ol filing: . (OPTIONAL)

(I 2n effective dute is listed, the date must be specific and cannat be more than five business days prior to or %0 days after
the date of filing.)

Note: IFthe daie inserted in this block docs not meet the applicable statutory {iling requirements, this date will nol be listed as
the document’s effective date on the Department of Swaie’s reconds,

ARTICLE VI Other provisions, ilany.

REQUIRFD SIGNATURE:

: Signatore of a’medber.0ian _i'ulbnr ed FEPreEsentative ofw meniber”
' This ducument is executed in acconfunce wifh section 605.0203 (1) (b). Florida Statutes.

e
) am aware thot any fadse information submitted in s document 10 the Drepaniment of State %_"(_; :3
constitutes & third degree fetony as provided jor in5.817.155. F.8, | = >
hA "
YONATHAN BARQUCH ! T 2 C
Typed or prinied name of sigaee (:; E"'.": N T
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