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. ARTICLES OF ORGANIZATION FOR
o FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liability Company is:

ORLY MIAMI, L.L.C.

ARTICLE |l - ADDRESS:
The mailing address and street address of the principal office of the limited

liability Company is:
290 — 174 Street

Suite # 1904 et T
Sunny Isles, Florida 33160 o
2E o=
£ =
wni ot )
ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE, & Ao aE A |
REGISTERED AGENT'S SIGNATURE: CHS; ‘:'E I
o . . . ) —o e U
The initial registered agent ang office in Florida for the Company is: =t - -
S e

LARRY J. BEHAR, FP.A.
d/bfa BEHAR LAW GROUP
888 Southeast Third Avenue - Suite # 400

Fort Lauderdale, Florida 33316

Having been named as Registered Agent and to accept service of process for the
above-stated Limited Liabilty Company at the place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this capacity.
This acceptance is valid for a period of twelve (12) months only following the date
of registration of the company after which you will be required to appoint a
substitute Registered Agent and advise the Florida Department of State. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as regjstfered agent as provided for in Chapter 60§, F.S.
e = e
";-J'E{}—.—ffﬂ-w‘? '\:/*'{/ ;f,/-;f s

Larry J. Behar, Registered Agent

{valid for ane (1} year only upon the date of ragistration of the company)

({((H19000176974 3)))
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ARTICLE IV - MEMBERS AND MANAGEMENT:
The names and addresses of the Manager of the Company is:
Title: Name and Address:
MANAGING-MEMBER Crly BCHBOT

290 - 174" Sreet

Suita # 1904

Sunny Isles, Florida 33160
Slanature of Mapager: Date: June _3 , 2019,

4
Orly Bohbot, Mané&®G-Member

{in accordance with section 605.0203(1)(b). Florida Stalutes, the execution of this document
canstitutes an affirmation under the penallies of perjury tha! the facts slated herein are true. | am
aware that eny faise information submitted in a document 1o the Departnent of Slale consiiiutes
a third degree lefony as provided forin s.817.155, F.8.).
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