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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1 - Name:

The azme of the Limited Liabibity Company is:

Lindercut Ace Trade LLC

{Must contin the words  Limited Liability Company, “L.L.C.."or “"LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princi

1al Office Address:

Mailing Address:

42 Broadway, Suite 1815 ¢/o BFP
New York, NY 10004 42 Braadway, Suite 1813
New York, NY 10004

ARTICLE [H - Registered Agent, Registered Office, & Repistered Agent's Signatury:

{The Limdted iabibity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

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

Veorp Serviees, LLC

Name

SO0 Sowh State Road 7. Suite 106
Florida street address (1.0, Box NOT acceptable)

Davie FL 33304
State Zip

Ciy

Huving been namcd s resgistered agent and 1o aceept service of process for the above stated limited liabilinvcompany al the
placedesignuted in this certificate, Hhereby uccept the appointmentas regisicred agent and ugree 1o act in this capacin. |

Surther agree to complv with the provisions of all statatesrelating wo the proper andeamplere perfornwace of my duties, and
ant familiar with and accept the obligations of my positionasregistered agentas providedfor in Chapier 605, F.5..
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ARTICLELY-

Ihe naime and address of each person authorized to manage and controt the Limited [iability Company

m‘ N by
"AMBR" = Authorized Member

"MGR™ = Muanager

MGR

Ariel Amihai

Flativat Flatzanchiam, 24,2
Mudim, lsracl 7178494

{ Use attachment i neecssany)

ARTICLE V: Lifiective date. it other than the date of ilking AOPTIONAL
(I an effeetive date is listed, the date must be specific and cannet be more than five business davy prior to or 90 days after
the date of filing,)

" the date inserted in this block does not mect the applicable stutuory tilmg requarcments, this date will noe be listed as
the docwment’s effecnve date on the Depatment of State’s cecands

ARTICLEVI: Other provisions, ifany

REOUIRED SIGNATURE:
— g 2o
Signature of a member or an authorized representative of s member

‘Fhiz document 1s exceuted in accordance with section 6050203 {1y (b), ¥ ]Qﬂd..l Shututes,

Pam aware that any filse mformation submitted in a docuinent 10 the D mrmsfy!»‘ﬂm
constistes a third d:.v_rr.e telony as provided for ins. 817 135 F 8.
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