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3458 Lakeshore Drive, [ abllahassee, Florida 32372
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DATE3/14/2019

ENTITY NAMEZOGAF, LLC

PWALK IN*™

DOCUMENT NUMBER
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f&rdfﬁbaﬂé 00[ States
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COANTRS OF DESTINATION
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TOTAL OwEgD$125.00 CHECK # 9887
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Campany is:

Z0GAF, LLC
{Musl contain the words “limited 1iahility Company. “LLC.or 10T

he Limited Liability Company is:

ARTICLE I - Address:
The mailing address and street uddress of the principal oftice ol
Princinal Office Address: Mailing Address:
1111 Park Cenier Boulevard, Suile 430 1111 Park Cenler Boulevard, Suite 430
Mizml Gardens, FL 33169

wiami Cardens. FLL 33169

Apgent's Signarure:
ent. You must designate an individual or

4

ARTICLE 111 - Registered Agent, Registered Office, & Repgisfcred
(The Limited Liability Compuny cunnot serve as its own Registered Ay
another business entity with an zclive Florida registration.) b,
&
The name and the Florida street address of the registercd agentare; :,_;3 x
I e
InCorp Services, Inc. a = =0
Name l}n pe) ;.:
M
17888 G67th Court Nerth -
Florida sireet address (1*.0n Box NOT acceptable) ‘:lm _:I_
£y —i ey
Loxahatchee FL 33470 22 4
Stale Zip 33 )C,sm <

City

Having been named as registered agent and 1o accept service of process for the ubove staied limited fiabitin: company o the
pluce designared in this cerlificare, | hereby accept the appointment as registered agent and agree to act in this capocits: i
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and [
um fumiliar with and accept the vbligations of my position as registered agent as provided for in Chupter 603, F.5.,

szi@a/ﬁ_—__ Sarah Balen, Asst. S¢c

Registered Agent’s Signature (REQUIRED)

{CONTINLUED)

a3y



ARTICLE V-
The nume and address of cach person authorized w manage and control the Limited Liability Company:

Name and Address:

Titls;
"AMBR" = Authorived Member

"MOUR™ = Manager
AMBR Oren Galtesmaan
8 Hasait Zoran, OB 710
Kadlma Zoran, 4282300 lsrael
AMBR Zohar Keren ~—
10 Hashaaf St., P.O.B 432 P
Kadima Zoran. 6092000 [srael —
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{Use awachment if neeessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the daie of fling:
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{If an efMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date ins=ried in this block does not meel the applicable stalutory fiking requirements, this date witl not be listed as

the document’s effzctive date on the Department of State’s records.

ARTICLE ¥E: Other provisions. if any.

REOQUIRED SIGNATURE:
/‘NZ /\ OREN GoT T(_:"'Sﬂ.-,ql/

Signature efgrmember or an authorized representative of n meniber.
This document i§gkecuted in secardance with section 605.0203 (£} (b, Florida Satutes.

I am wware that any false informalion submitied in b document 1o the Depariment of State
constitules a third degree felony as provided Torin s. 817,135, F 8.

Oren Gouesmasn, Mermber
Typed or printed name of signee
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$125.00 Filing Fee for Artickes of Organlzatlon and Designution of Registeretd Agent

5 30.00 Cerrified Copy (Optional)
$ 500 Certificate of Status (Qptional)
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