51659

Division of Corporations
Electronic Filing Cover Sheet

Jun/20¢/2018 3:0 PM
8/20/2018

Note: Please print this page and use it as a cover sheet. Type the {ax audit nummber
(shown below) on the top and bottom of all pages of the document.

(((H18000184244 3)))

00 T

H1680001 842443A8C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Uivision of Carporations
Fax Number : (850)617-6381
From:
; KOUTOULAS & RELIS, LLC

Account Name
Account Number : 128878202225

Phone s (954)332-1345
Fax Number : (954)332-1346

13 "33SSVYHY 1YL
¢ J0 AYVLIYIIS

**enter the emall address for this business entity to be used for 'Futu%‘::-"
annual repcrt mailings. Enter only one email address plesse.** =21

Email Address: '\O‘PO@ KVC\PQ.S . (-LS

LO6 WY 0Z NF 8102
Q34

=L FEY FLORIDA LIMITED LIABILITY CO.

Lox HE Pirlo, LLC

V. o % |[ComfimeofSews | 1

W : Certified Copy | 0 |

oo L [Page Count J 03 ]
s  E [Estimated Charge i s13000 |

Help
N CULLIGA®
JUNZ 1 2018

Electronic Filing Menu Corporate Filing Menu

in

hitpa:/iofile suntiz.orgiscripis/afilcavr.oxe



. T oL - »
Juns20/2018 3:03:04 PM Koutoulas & Relig, LLC 954-332-1346 23

FILED

WIBJUN20 AN 9: g7

SECRETARY OF 517
ALUAHASSEE. FLonr:

Fax Audit i EHEO00IRHRYN 3

AWTICLES OF ORGANIZATION
QF
Pirlo, LL.C

The undersigned, scting as organizer of Pirlo, LLC. a company organized and crested
pursuant to Chomer 603, Florido Stututes hereby edopt the tollowing Artictes of
Onganizntion for said Florlda limited liability Company:

ARTICLE 1,
The name of e limited lishility compuny shall be:
Pirto, LLC

ARTICLE IL.
The mailing and strect sddress of the principal office of the limited liability company is: '

9032 Dickens Ave
Surfside, FL 313154

TIC
The name und the Flurida streg! eddress of the registered agent are

Nirit Tayas Zamir ,
9032 Dickens Ave . o CL
Surfside, FL 33154 . ‘ §

Having beon numed as registered agent and to aecepl service of process for the above -
sraied limited liability Company at the place dexignated in 1M cervificute, I hereby
accept the appointment a3 regisiered agent and agree to act in thiy capdcity. I further -
agree to comply wirh the provisions of all statutes relating fo the proper and compme
performance of my dutfes, and I am familiar with and aecept the obligations of my

porition as registered agont Uﬂﬁdcdfor n 7'cr 605, FE o -

Nirit Tn;&s—Za—mir-Remnmd Ageut

LY)

Preparcd by:
Koutouins & Relh, LLC
1776 N Pino lsland Read. Sulte 316 .
Plantution, FL 33321°
" Phone: (954) 132-1345
Fax: (354} 331-1146
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ARTICLE LV,
This limited liubility company is fo be managed by ane member. Tho name and uddress
of the Autharized Member is as tollows:
Maayisn Tayas— Authonized Member/Manager
10, Boyer si
Tel Aviv, {sruel
I aceordunce with xectian 603.0203 ¢ (), Florida Steticy, fhe exceution of this .
document consistutes an affirmation wndeMghe penalities or perfury thor the facty stared -
herein are e, [ am aware that any fulse ifgrmation submisted in a document to the’
Deportinent of Stere constitntes a third degredfeiony ar provided for in s.817-155, F.8.
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Frepared-by:
Koutoulas & Rells, LLC i
1776 N Pine Island Road. Sttlte 316 .
Plantstion, 1. 33321 ' ‘- s
Phoue: (954) 332-1345 . : st .
Fux: (954} 332-134¢ :
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