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- '&“"’3, -+
ARTICLET - Name: - ;
The name ut'the L muh.d Lmbllll) Company is:
e

9TH STREET LAND GP LLC
(Must end with the wards “Limited Liability Companvy, "L L2." ar "LLC ™)

ARTICLEII - Address:
The mading address and street address of the principal oftice of the Limited Liabulity Company 1s:

Principal OfTice Address: Mailing Address:
7190 SW 87TH AVENUE - SUITE 402 7190 SW 87TH AVENUE - SUITE 402
MIAMI, F1,33173 MIAMI, F1. 33173

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an 2ctive Florida registration.)
The name and the Florida sireet address of the regisiered agent are:

INTERSTATE AGENT SERVICES. LL.C
Name

100 SE 2ND STREET, SUITE 2000 #2009
Florida street address (P.O. Box NOT acceptable)

MIAMI 1. 33131
City Stte Zip

Hering been named as registered agent and 1o accept service of pracess for the above stated limited liabiity company at 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 my duties, and [
am famiiar with and accept the obligations of my posit [ 1 as provided for in Chaprer 605, F.S..
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ARTICLEIV-
The name and address of each person authunized o manage and conirol the Limited Liability Company:

*AMBR" = Autherized Member

*MGR" = Manager :

MGR YARIV BENSIRA
17 OAK AVENUE
TENAFLY NJ 07670

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

(I an cffective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, tus date will not be listed as
the document’s effective date on the Depantment of State s records

ARTICLE VI: Other provisions, if any.

REQUIRKD SIGNATURE:
Carir Bonasra
O (STt 5f{";§”memﬂ2'i-‘;‘é@"§'}‘,“ Ahori el reptesentatic elo A tuemberd
This docwnent 13 executed 111 accordance with section 605.0203 (1) (b). Florida Statutes.

I 2m aware that anv false nformation submitied in a document to the Department of State
constitutes a third degree felony as provided for 5. 817,155, F .S,

YARIV BENSIRA
Tvped or printed name of signee
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