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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

PR Reqlva Equity LLC
(Must cantain the words “Limited Liability Company, “L.L.C."or "LLC.)

ARTICLE 1 - Address:
The maiting address and strect address of'the principal office of the Limited Lizbihity Company is.

Principal Office Address: Mailing Address;

¢/o Realva Lid. 49 Hasivim Sureet, Building 6 c/o Realva Lid, 49 Hasivim Strect

Park Yanai, Petach Tikva 4959504, Israel Building 6
Park Yanai, Petach Tikva 4939304, Isracl

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration. )

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

Veorp Serviees, LLC

Name

3011 Sowh State Road 7. Suite 108
Florida street address (1.0, Box NOT acceptable)

Davic FL 33314

Citv Stawe Zip

Hovig been namedas registered agent and 1o uceeptserviee of process for the above stuied fimited linbiliccompany ai the
place designated in this cortificaie, Theroby uccept the appoiniment asregistered agent and agree to act in this capaciiy. !
Jirther agree 1o complewith the provisions of afl sianaesrelating i the proper and complese performence of nne duties, amd |
am_familiar with and accepi the obligations of my pesitionasregistered agentas providedfor in Chapier oU3, F.5.

Ao T

Registered Agent’s Signature (REQUIRED)

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

Title; N . .
"AMBR™ = Authorized Member
"MGOGR” = Manager

AMBR Realva Funds. LLC

¢/ Realva Lid, 49 Hasivim Street. Building 6
Park Yanai, Petach Tikva 4959504, Isracl

(Use attachment if necessary)

ARTICLE V: Lfitecuve date, it other than the date of filing: OPTIONAL)
(1f an effective date is listed, the date must be speeific and cannot he more than five business days priar to or 20 days after

the date of filing,)
Note: 1 the date inserted in this block does not meet the applicuble statutory filing requiremens, this date will nat be histed as

ihe document s efective date on the Depanment of State's records,

ARTICLEVT: Usher provisions, ifany.

OUIRED SIGN ATURE: )
REQUIRED SIGNATURE ugn T

Signuture of @ member or an authorized representative of & member,
This doctnent is exceuted inaccordance with section 6050203 (1) (h), Florida Statutes,
I am aware thal any false information submitled in a document to the Depariment of State
constinates g third degree telony as provided for in . 817135, F 5,
Taylor Lulyu

-

Tvped or printed name of signee =
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