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ARTICLES OF ORGANTZATION FOR FLORIDA LINITTED LIARLITY COMPANY
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ARTICLEI - Name:
The name of the Limited Liability Company is:

VERDOT 1031 AT BAY DRIVELILC
(Must end with the words “Limited Liability Company, “L.L.Z " or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

7190 SW B7TH AVE
MIAMI, FL. 33173

Principal Office Address:

7190 SW 87TH AVE
MIAMI. FI. 33173

ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
i The Limited Liabihly Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STREET SUITE 2000 #209
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33131
Citv State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and [
am famiior with and accept the obligations of my position us registered ugent as provided for in Chapter 605, F.5..
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ARTICLE IV-

The name and uddress of each person authonized to manage and control the Limited Liability Company:

I. I . b’aml. -lnd ﬁdlhvn:i-
*ArABR" = swthenzed Member

"MGR* = Manager

MGREM YARIV BENSIRA
7190 SW B7TH AVE
MIAMI, FL 33173

(Use altachment if necessary)

ARTICLEV: Effective date, if ather than the date of filing- (OPTIONAL)

(If an effective 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: Irthe date inserted in this block does not meet the applicable statutory tihing requiremens, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

PR E L LIS WAIE D, Aomooes § SN TR G ORGP 172y DGR 7
Signiatice,ofa COr Rt horized te pEesentativ e of aimember’

. el T 4 n s .
This document 15 executed 1 accordance with section 603.0203 (1) (b), Florida Stautes,
I am aware that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as provided tor m s §17.135, F.S.

YARIV BENSIEA

Typed or printed name of signee
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