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ARTICLES OF ORGANIZATION IFOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liabiinty Company s

2417 NFE 2™ Avenue, LIC

ARTICLE Nl: ADDRESS

Fhe mailing address and sireet address of the principal office of the Limited Liatuhity Company is

2927 NW 23rd Cauort, Boca Raton, FL 33431,

ARTICLE 1il- DURATION
This lmited Lubility company shall have perpetual existence

ARTICLE JV- MANAGEMENT
The Limited Liability Company is to be managed by its Moshe David Levy and David M. Levy, as

Trustees of the Maoshe Duvid Levy Revoeable Trust Agreement dated December 6. 2016, whose
address is 2927 NW 23" Court, Boca Raton, FL 33431

ARTICLE V. INITIAT REGISTERED AGENT AND QFFICE
The initial registered agent for this limited Hability company and the sireet address of the imitial
registered agent is: Jeifrey R, Eisenstaith, PoAL 3561 N, University Drive,
Florida 23067,

Suite T3, Coral Sprngs,

ARVICLE Wi- ADDITIONAL MEMBERS
Fhis Hiaited liability company may admit additional maombers subject o approval by vate of a
majori ! 150

jority of the existing members.,

ARTICLLE VU- REGULATIONS

The regutations of this Limnited frability company inay only be adopied. amenced, altered or repealed
by vete of a majority of the members,

ARTICLE VI - MUMBERS' RIGHTY 10O CONTINUE BUSINEYS

The wembers  remaining afier the death, retivomaont,

resigniation, expulsion. pankmuptey O
dissolution of o member, or after auy other cvent which lerminstes the memhership of o 111(‘:111er r.
have the right to continae the business of this Hinited hiability company subject o apprb\'al by
unanimous vote of the remeining members: provided that at lease two members remain,
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ARTICLE IX - AMENDMENT ;;‘f,... §
This limited liabality company reserves the right to amend. alter or repeal any provision L.c\m:.‘.l.!tlcd =
in these Articies of Organization in gccordance with the Florida Ubeited Liabiliy Compang, fu,! r:J
“;1*’:,\ ~
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- INWITNESS WHEREQOF, the undersigned has exccuted these Articles of Organization this

L2 dayof N ovem 3 el 2018,
David l.c:viv, steeof the Moshe Dawvid
preciment dated
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Scction 605.0203 (1)(b),
Florida Statutes, the undersigned Limited Liability Company

submits the following statement in designating the registered
office/registered agent. in the State of Florida

1. The name of the Limited Liability Company is: 2417 NE 2™ Avenue, LLC

2. The nane and address of the registered agent and oftice is: JEFFREY R, EISENSMITH, A,
3561 N. University Dnve, Suite 103, Coral Springs, Flonda 33067,

Having been named ag a registered agent and (0 aceept service

of process for the above stated iimited hability company at the
place designated in this certificate. I hereby accept the appointinent
as registered agent and agree to act in this capacity. 1 further

agree to comply with the provisions of all statutes relanng to

the proper and complete performance of my duties, and [ am

_/FaWiiiar with and accept the obligations of my position as registered
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