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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Zen Gorden Propertics, LLC .
(Must end with 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 Lisbiliry Company is:

gl dreay: Malling Addres:
2 Kensington Cr. 2 Kensinglon Ct.
Morrisiown, N1 07960 Morristown, NJ 07960

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cannot scrve &s ils own Registered Agent. You must designaic an individual or
anather busincss entity with an active Florida registrtion, )

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

Eyal Harel

Name

3325 . University Dr. Ste 201
Florida sireet address (P.O. Box NOUT acceptadie)

Davie FL 31328
City State Zip

Having been named as registcred ageni and 10 accept service of process for tha above staied lindted liability compemy of the
plave designated in this cenifficate, 1 hereby accepi the appoiniment as registered agen! and egree 1o act in this capacity. 1
Jurther agree io comply with the provisions of all statutes reloting to the proper and conpletc performance of my diies. and |
am fumiliar with and aceept the obligailans of niy position ax regiztered agent us provided for in Chapter 603, F.5.

Q.Cgel st

Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of each person euthorized to manage and control the Limited Liability Company:

'3

*AMBR" = Authorized Member

"MGR" = Manaoer
MGR Amir Hadar
2 Kensinplon Ct
Meormistown, NJ 07960

AMBR, Alexander Jude Avelino Trustee of the Amir Hedar
Irevocsble Family Teust dtd 10/23/2020
47 River Rd. Summit, NJ 07901

{Use avachmen il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed. the date must be specific and ennnot be more than five business days prior to or 90 days afler

the date of filing.)
Note: 1fthe date inserted in this block does not mest the appticable statutory filing requirements, this date will pot be listed as

the document's effective daie on the Departmeni of Site’s records.

ARTICLE VI: Oiher provisions, il any.

REOQUIRED SIGNATURE:
& —— 5>

~a
Signature of a member or nn authortzed representative of 3 member. R =
This document is executed in accordance with section 605.0203 (1) (b), Florida Swiwes. =
] am aware (1t any false informalion submitted in 2 document 1o the Department of State =5
constitutes o third degree felony as provided for in 5.817.155, F.S. <= -
Amir Hadar ) Lo )
Typed or printed name of signec - -
. N
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