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: 4 0 . . "
El-Name: ‘ : ' )
%amé Lingted Lisbility Company is: : , Y
ORNIR Propatiss, LLC

(Must coatain the wordy “Limited Lisbility Compazry, “L.L.C.," or "LLL.")

. ARTICLE [1 - Address:
‘ The mailing address and stroet address of the principal office of the Limited Liability Company is:

5 Principal Offics Addresy: Mailing Address:
711 SWI1I3TH WAY 71) SW 113TH WAY
PEMBROKE PINES, FL 33025 PEMBROKE PINES. FL 3325

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company caunot serve as its cwn Registered Agent. You mmust designate an individial or
moother bosiness entity with an active Florida registrition.)

Thc oxme and the Florida street addresa of the rogistored agent are:

DANIEL M. KEIL PA.

Name
6500 COWPEN RD, SUTTE 301
Florida street address (P.O. Box NOT acceptable)
MIAMI LAKES FL 32014
City State Zip

Hoving been named ur registered agent and 1o occept service of process jor the above suated limited Gnbifiry company at the
place designated in this certificate, I hereby cocept the eppoiniment as registered apent wad agres to act in tis capacity. 1
Surther agree o comply with the provisions of all stautes relating ta the proper and complesz performance of wiy chtiey, and |

mmwdmhﬁﬁﬂmdmmyuwﬁrh Chaper 403, F.5.

Registcred Agent's Sigaature (REQUIRED)
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ARTICLE1V-
The name and address of each person authorized 16 manege and control the Limited Liability Company:
Titles Name and Address:
"AMER" = Avthorized Member
"MGR" = Mamger
MGR NIR—AVRAHAM LAVIAN
TI1SW1 H WAY
PEMBROKE PINES. FL 33025
AMBR

D%S}WLAWAN
71 SW)I3THW

PEMBROKE PINES. FL 33025

{Use atmchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . - (OPTIONAL)
(f wn effective dute s listed, the date nsast be specific and motbemnreﬂ:mﬁuhmmdnpprhrbormupm:r
the date of filing)

Note: Ifthe date inserted in this block does not mest the applicable stattory filing requirements, thiy date will not be listed 23
the document”s cffective date on the Department of Stete"s records,

ARTICLE V1: Other provisions, if any.

7

WQ?A@: / M

Stgoature of a member nprummiwef a pember,

This document is exccuted in sccordance with section £05.0203 (1) (b), Flovida Statetes,
I am sware that any false mformation submitted in & document to the Department of Stats
coustitutes a third degree felony ns provided for in3.817.155, FS

NIR-AVRAHAM LAVIAN
Typed or printed nome of signee

Fling Feex:
$125.00 Filing Fes for Articles of Organization end Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Cerfificate of Stetus (Optional)




