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Fe:Interstate Filings To:BAROUCH 6116 SH 38TH Slmm%0312622 3)))

ARTHLENOF (I]HGAVI?ATIO.\' FOR FLORITA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ;
The name ofthe Limited Liabiliny Company is:

BARDUCH 6136 SWIRTH ST MIRAMARLLC
ih the words “timied Liability Company. “1.1..C.." or “LLC.")

[Must end wi

ARTEICLE 1 - Address:
he mniling address and street u\.‘d[rcss of the principal office ol'the Limited Lisbitity Compuny is:
PrincipaILOfﬁre Address: Mailing Address:
]
10620 GRIFFIN ROAD. SUITE 108 10620 GRIFFIN ROAD, SUITE 168
COOPER CITY, FLORIDA 33128

COQPER CITY. FLORIDA 33328
Il

ARTICLE NI - Registeced Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilivy Company cahindt serve as its aun Registered Agent. You must designate an individual or

another business entity with an active Florids registmiion.)
The name und she Florida strect address of the registersd upens ere:
NTERSTATE AGENT SERVICES LLC

Nume

1340 GLENWAY DRIVE
|vFInridu strect address {P.O. Box NOT sccepiable)
FL 32301
State Zip

TALLAHASSEE
f City

Heving been mumed as regivered agem and 16 aceept service of process for the abave stated fimited liabifine company af Hiw

place designared in this certificate. | Rereby aeeept the appoiniment as regisiered ageni and agree 10 act in this capucin, |
luns of alf statwes reloiing 10 1he proper and complese performance of my duties. and |

flirther agree tv compty with the pro l.'.!.li
tions uf B pagition as reéglstered agent os provided for in Chaprer 605, F.S

am famllior with and secept (e r)i;l."g;
1
L
Regisicred Agent's Signature (REQUIRED)Y ——— -
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Fu:interstate Filings To:BARDUCH 6116 SH 38TH ST MIRANAR LLC

ARTICLE V-
The name and addres:

TAMBR™ = Authorizzd Member
"NHOR™ - Manager

MGR

({{H17000312622 3})}

s of euch person authorized v manage and control the Limited Liahility Company

Same nnd Addreay:

YONATHAN BAROUCH
10620 GRIFFIN ROAD, SUATE 108
CQOPER CITY, FLORIDA 33328

{Hse meachment i necessary)

ARTICLE V: Effective

{If an efTective date is listed, the

rhe date of filing,}

date, if bther than the date of Rling: AOPTIONALY

I- date must he specific and cannot be more thun five business days prior to or 30 davs after
1

u
Note: Ifthe date insened in this bluck dues not meet the ppplicable siatutory filing requiremenis)this dote will not be listed as
the dovument’s efiective dute on the Depuriment of Stale s records,

ARTHCLE Vi: (nher provisions i am,

|

REQUIRED §

I 7
IGNATURE: h
|| }’

Signature of a'meaibér or.un suthorized repritAta Lve ol a moRiber:
This document is exzcuted in accordance with section 605.0203 (13 (b), Florida Statutes.,
| am aware thal any false information submitted in 2 document 1o ;

W the Department of State
constitdies o third degree felony a8 provided for in 3817155 F S '

YONATHAN BAROLUCH
: Tvped or prinied name of signee

Pape 2 0f 2
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