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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
]
ARTICLE [ - Name:
The name of the Limited Liability Company ia:

THE VIRUS DEPOT LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “L.LC.")

ANRTICLE 1] - Address:
The mailing nddress and swreet sddress of the principal office of the Limited Liability Commpany is:

Principat OfMce Address: Malllng Addreys:
951 NE 167th St, ST 105 951 NE 167th 81, ST 105
North Miami Beach, FL. 33162 Norih Miami Beach, FL 33162

ARTICLE I3 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business eniity with an aclive Florida registration.)

The name and the Florida strect address of the registered agernt are:

NAFIALI TZVI SCHAHBES
Name

210 NFE 179 TER
Florida strect address (P.O. Box NQT acceptable)

Miami FL 33162
City Suate Zip

Having been named us registered agent and (o accept service of proceys for the above stated limited liability company at the
place desigrnated in this certificate,  hereby accept the appointment as registered agent and agree (o act in thiy capacity. {
further agree to comply with the provivions of all sraues relaring to the proper and complete performance of my duiies, and [
am familiar with and accept the obifgatinons of ' my position as regisfred agent as provided jor in Chapler 605, F.5.
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Y Registered Agent's Signature (REQUIREL)

(CONTINUED)
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ARTICLEIV-
The name and address of each person suthorized 1o manage and control the Limited Liability Conpany:

"AMBR" = Authorized Member
"MUGR" = Manager
NAFTALI TZVISCIHABLES

AMBR
I NE 179 TER
Miami. L 33162

(Ulse sttachment if neeessary)
(OPTIONAL)

ARTICLE V: [iftective date, i other than the date of tiling:
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 9 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be hsted as

the document’s effeetive date an the Depatiment of State’s tecords.

ARTICLEN | Other provisions afany.

REOQUIRED SIGNATURE:
dag AL

Signature of 2 member or an authorized representative ofa memlser,
This deeument is exeeuted in neeordance with seetion 605.0203 (1) (b), Florida Statutes.
Fant aware that any false information submitted in a document o the Departiment of Stale

constitutes a third degree felony as provided for in s 817.155. .5,

Taylor Lolya -
T rred name of signe - N
Cvped or printed name of signee ~
E." . E e- ‘__:.
$125.08 Filing Fee for Artleles of Organization and Designation of Registered Agent -~ \ i
S 30.00 Certificd Copy (Optional) Ly =
§ 500 Certificate of Status {Optional) ~ - -
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