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

Mystic Point 500 LLC

(Must comain the words “Limited Liability Company, *L.L.C." or "LLC.)
ARTICLE Il - Address:

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

Principal Office Address:

Muailing Address:

3530 Myvsiic Point Drive. Apt 411
Avenura, FL 33E80

3330 Mvsiic Point Drive, ApL4ll
Avenwra, FL 33180

ARTICLE 11 - Registered Agent, Registervd Office, & Registered Agent's Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

PAUL FELDMAN, P.A.
NI

2750 NE 185th Street, Suite 203
Florida street address (P.03. Box NQT acceptable)

Aventura FL
Chy Stat

33180
Zip

Having bevr named as registered agent and to accept serviee of process for the above stated limited liahility company cs the
place designated inthis certificate, herebvaccept the appoiniment a8 registered agent and agree to uct in $15 capacity. |
Srther agree to complyswith the provisions af all stattesrelating (0 the proper and complete performance of my duties. and 1

am fumiliar with and accept the obligations of my pusition os registered agens g5 provided for inClepor 603, 'S
e
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Regi Gered Agcn‘f':. Sivmature REQUJRED)
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ARTICLE V-
The nanw and address of each person authorized to manage and control the Limited Linbility Company
Title; N 1 Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Mavyan Ben Aharon

3530 Mystig Point Dnive, Apt 411
Avenwura, 'L 33180

(Use attachment i Fnecessary)

ARTICLEV: Effective date, if other than the date of filing:

(OPTIONAL}
(If an efTective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’™s etfective date on the Departnient of State’s records.

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:

e

- . N .
Signuture ofd member br an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.153, F.S,
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—
[ha=]
PAUL FELDMAN. Esq, 3(':-'—
Typed or printed name of d@e o
1
Eiling Fees: ol
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ]
§ 3.0 Certified Copy (Optionah ) Pt
S 5.00 Certificate of Status (Optional) i €
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