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({(H20000277905 3))}
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTYED LIABILTTY COMPANY

ARTICLE T - Namwes

The name o the Limited Liabilite Company is:

GLINDE LABS LLC

eMust end with the words “Limited Liability Company, =1LLC 7 or "LLC

ARTICTE AL - Address:

The mailing address and street address ot the prineipal oftice of the Limited Fiabilite Company is:

Principal Oftfice Address:

Mailing Address:
2425 SW L Th Ave =781
Muimi, FIO 33185

2423 SW L Tth Ave 4781

Mg, F1O 33183

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannul serve as s own Registered Agent, You must designate an individual or

another business entity with an active Florida registration. )

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

- Moshe Hamel

Namie

JAIESW LT Ave #7381

Florida street address 7.0, Box NOQT aceeptable)

MEIAMI L

iy State YATY

a8 08
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Huaving heen nanied va resistered ugent and to aeeept service of process for the above siated limited liakitine compameat the

place designated in ihis cortificate T herehy deeept the appoinimen as regisiered agent aid agrec o act in this capacine |

furihier agrec o complvwith the provisions of all statees vefaeing 1 de proper and complete percfoemance of my dutios, and |

at familicr with and acecpt the oblications of miv positiogr as gegistered acear as proviled tor in Chaprer 603 18
. : M 1nv pusitioy : : / : i

I&egis{'g:rcd :‘gﬁn's Stgnature (REQUIRED)
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ARNCLEIV-

The nanw aud address of each person authos:zed to manage atdd connol the Lunsted Luiabiliry Company
Litte:

“AMEBR” = Authorized Membe:
“MOGR™ = Mamnagn

Name apd Address:

MGR Yakov Hershownz
2423 SW HT7th Ave =781
Muaga FI, J1i85

MGR

Aoshe Hamel
2423 SW 471k Ave 5781
Aiam:, FL 313185

(Use aitaclunent 1f necessary)

ARTICLE V" Effective date. 1f other than the date of filing {OPTIONAL)
(U an effective darte is listed, the date must be specific and cannot be more thas fiv e business days prior to or 90 days after
the date of fiting.)

Note: If the date anseried 10 this block does not tees the apphcable staiory filing requiretents, this date will not be histed a4
the document’s effective date on the Departmient of State’s records

ARTICLE VI Other provastons. 1f any.

REQUIRED SIGNATURE:

Signatu

¢ ors orized representative of a member.
Tiis documer execuled in accordance with section 603.0203 (1) (b), Flonida Staiutes
Tam aware thifiny false imforumtion subnutted 10 a docutnen to the Departmen: of Staie
conshttes a thud degiee felony as provided for s 517 155 F§

Y akov Hershowiiz

Taped of prinied name of signee




