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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Carporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/22/2019 PRIORITY Routine OUR REF # (Order ID#) 745821

ORDER ENTITY
KUSHNER GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
New LLC filing

NOTES: .
$125.00 Authorized
Email address for annual report reminders: fbarrington@scopelitis.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

V

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIALITY COMPANY

ARTICLET - Name:
The name of the Limited Liahikity Company is:

Kushner Group, 1L1.C
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLEC™)

ARTICLE 1] - Address:
The mailing address and street addivss of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addiess:
2745 5. W, 32ud Avenue 2743 8.V, 32nd Avenue
'emlnoke Pak, FI. 31023 Pembroke Patk, F1. 330213

ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
tThe Limited Linbility Company cannol serve as its own Kegistered Agent, You must designate an individual or
another business entity with an active Florida registration.)

‘I'he mivme and the Florida sticet addiess ol the registeved agent are:

Afexpuder kushier

Nume

2345 S.W. 3ud Avenue
Flurida street address (1.0, Box NQT aceepiuble)

Pembroke Pk FL 33023
ity State Zip

Hinving beva samed as rexistered avest and ta ueeept seevice of process for the above siated limited tiabiiy comypamy of the
plece desiymted i this ceriiticare, §Herchy aceept the appointiment as registered agent amd agree b act in this capacinn |
furtiner e do comgle witls the peovisions of afl siatate s ielating or i proper and complere pesformance of sty Jduties, and |
vt fusitive weith wed aeeepn e obldizations of iy poxdton as pegistered apeat as provided for in Chopter 603, .8

/A

Registered Agent's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Autharized Member
“MGR"” = Manager
AMBR Estelle ). Kushner
4009 [sland Blvd, Apt. 2607
Aventura, FL 33160
AMBR Alexander Kushner
2020 North Bayshort Dr., Apt. 2908
Miami, FL 331137
AMBR

Dustin Kushaer
4000 1sland Blvd, Apt. 2607
Aventura, FL 33160

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE: - J/ /)

Signature of memberfaﬁ/uuthonzcd representative of a member.
This document is

ecuted in Accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes 2 third degree felony as provided for in5.817.155, F.5.

Timothy W, Wiseman
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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