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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liability Company is

LI.CMor"LLC™)

7000 ISLAND UNIT 1908 LLC
(Must contain the words “Limited Liability Company, *

ARTICLE 11 - Address:
The mallmg address and street address of the principal office of the Limited Liability Compuny is:
Mailing Addresa:

Principal DfTice Address:
7000 Island Blvd.. Unit 908
Aventuia FL 33160

7000 island Blvd., Uni 1908
Avenwra FL 33160

AKRTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are
Paul Feldman, Esq.

Name

2750 NE 185th Sireat, Suite 203
Florida street address (P.O. Box NOT acceptable)

Aveniura FL 33180
City State Zip
Having been ramed as registered agent and 10 aceept service of provess for the ubuve stuted limited ijubility company a1 the
place designaied in this ceriificare. [ hereby accept the appomzmem vy regisiercd agent and agree to act in this capaciey. 1
ke proper and compleie performance of my duties, and !

Jurther agree to comply with the provisions af ail statuies r
am familiur with and accep! the obligations of my posii wed ggent as provided for in Chaprer 603, F.5.
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ARTICLE IV-

The name ang address of each persan autharized ta manage and control the Limited Liabitity Company:
: Name s

*AMBR™ = Authorized Member

“MGR" = Manager

MGR ISAAC SHAMOSH ELFON
7000 Tsland Blvd._, Unit 1908
Aventura FL 33160

MGR

NITZA SAADE-DE SHAMOSH
7000 1sland Bivd., Unis 1908
Aventura FL 33160

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of Diling: . TOPTIONAL)
(I an etfective date is listed, the date must be specific and cannot he srare than five husiness days prinr to or 90 days after

the date of filing.)

Nete: [fthc date inserted in this bleck does not mest the applicable stawtory filing requireincnts, this date will not be listed as
the documenti's effective dale on the Depantment of State’s records.

ARTICLE ¥1: Othgr provisions, il uny.

REQUIRER SIGNATURE:

r uz;fmﬁ)er or an authorized representative of.a member,

menlfis eybbuied in accordance with section 605.0203 (1) (b), Florida Statuizs.

1 ant awhredhdt any false information submitied in a document 1o the Depariment of State

constitules a third Yogree felony asprovided for in3.817.155, F.5.
Paul Feldman, Esqg.

Typed or printed name of signee

Filine Eres:
512500 Filing Fec for Articles of Orzanization amf Designation of Registerel Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificnte of Status (Optional)



