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: FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 15 5 J AH [_;
ARTICLE § - Name: . H12: 4y,
The name of the Limited Liabitity Company is: _’D.;L,{t I b Y -
o
f Uf" ! ’\

NSB188 LLC
(Must contain the words “Linnted Linbility Company, “L.L.C." or "LLC.T)

ARTICLE 1.« Address:
The mailing address and sireet address of the principal office of the L. mmed Lmbllnv Company is:

Principnl Office Addresy: ' Mating Address:
2500 E Hallandale Besch Blvd,, PHI 230U0°E Halisndale Beach Blvd,, PHUE
Hallandale Beach, FL 33009 Hallandale Beach, FL 33009

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol senve as its own Registered Agent. You must designate an individual or
anather business entity. with an active Florida cegistration, )

The name and the Florida sireet address of the regisicred agens are:

Paul Feldmun, P.A.

Name

2750 NE 183th Sueet, Suite 203
Florida street address (P.O. Box NOT scceptable)

Avenmira FL - 33180
Ciy State ) Zip

Having been named as registered agent and 1o accept service of process for He above stated limited liahility company ar the
place designetee in this certificaie, {hereby avecpt e appoinent as registered agent and agree 1o act in this capucity,
Surtier agree m comphy w m'r rhe prov mons af a!! siaitiies relating to the proper and comp[eh. pu formance uf my dum._v aad l’

{CONTINGED)



To: Page 4of 4 2015-01-08 17:13:34 (GMT)

18668561462 From: Paul Feldman

ARTICLE IV-

The name and address of each person autherized 1o manage and conyol the Limited Liability Compary

N; H i

59 ;
“AMBR” = Authorized Member
“MGR" = Manager
MGR Anmos Hodad

2500 E Hallandale Beach Blvd., PHI
Halandale Beach, FL 33009

MGR David Attali
47555 Avantic Bhvd., Unit 1001
Sumny Jsles Beaeh, FL 33160
MGR-

Samucl Baulboul.

3801 NE 207th-Syreex, Unit THZ
Aventura, FL 33180

(Use amachment ifnecessary)

ARTICLE V: Effective date. if other than the daie of filing:

. (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more thae flive business days prior ta or 90 days afier
the date of filing) . |
Note: 1fthe date inserted in this block does not mcet'the applicable statviory Gling requirements, this date will not be listed as

the document's effective date on the Depanment of Stare's records.

ARTICLE VI: Other previsians, if any,

REQUIRED SIGNATURE:

Signatur 'é}é’/(‘mem r-or an nuthorized represcotative of & member.
This documgnt istxecuteg'in accordance with section 605.0203 (1) (b), Fldrida Statutes.
I am aware dpatamy flseinTormetion submitied in & document to the Depariment ofis’mg
consiituies a third degree felony as provided for ins.817.153, F.S. =l
. —
Paul Feldman, Esq. =

Typed or risted uame ofsignee

Il ililln t‘::s-
5123.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

I

§ 30.00 Certificd Copy (Optional).
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5.00 Certificate of Status (Optionaf}
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