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ARTICLES OF ORGANLZATTON FOR FLORIDA LIMITED IABILITY COMPANY

ARTICLE] - Name:
Tic name of the Limited Liability Company is:

ALSQUARED LLC )
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing sddress and street address of the principal otfice of the Limited Liability Company is:

Principa) Office Address: . Mailing Address:
7004 Mandarin Drive 7004 Mandarin Drive e

Boca Raton. FL Boca Raton Baca Raton, FL Boca Raton

ARTICLE 1}l - Registered Agent, Registered Offlee, & Registered Agent’s Signsture:

(The Limited Liabitity Company cannut serve as is own Registered Agent, You must designate an individual or
another business cntity with an active Florida regisiration.) *
-
The name and the Florida sireet address of the registered ugent are: r
Adam Lifshitz
Name :
‘
7004 Mandarin Drive r
Florida street address (P.O. Box NQT acceptable) .y
r
Boca Ratan FL 33433
City State Zip

Having been named as registered agent and o accep! service of prcess jor the above stated limited liability company a1 the
place designated in this certificate, § hereby accept the appaintment as registered agent and agree tn act in this capaciee. |
Jurther agree to comply with the provisions of all siatutes relaling 1o the proper and complese performance of my duiies. and 1
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5.,

Registered Agcnt-'rfgignﬁ'{iirc (REQUIRED)

(CONTINUED)

From: Vcoro Sarvicaes, LLC
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ARTICLEIV.
The nante and rddress of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Auwhorized Member

"MGR" - Manoger

AMBR Ezra Bimbaum
5225 Colling Ave, Apt 1300
Boca Raton, FL 13413

AMBR Adarn Lifshitz
£223 Collins Ave, apt 1208
Boca Raton, FL 33433

AMBR o Andrew Lifshitz
’ 5225 Coilins Ave, apt 1208
Boca Ratop, FL 33433

AMBR : - Menachem Lifshitz
7004 Mandarin Drive
Boca Raton, Florida 313433

{Use atachment if necessary)

ARTICLE V: Effective date, ifotherthanthedate of fiting: _______ . __ .~ (OPTIONAL)
{Tf an eflective date is listed, the dste must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; 11 the date insected in this block does not meet the applicable statutory filing requirements, this date witl notbe listed as
the docurment's efteciive date on the Department of State’s records.

ARTICIE V1: Other provisions, if any.

REQLUIRED SIGNATURE: ﬁ/ % “M—.

'il;.,uulmc Sof % memher ar shgndor ized | representative of a member,
This document is excculed in accordance with seetion 605.0203 (1) (h), Florida Statutcs.
I am aware that any false information submidled in a dacument to the Department of State
constitutes a third dcgru. felony as provided for ins,817,155,F.S.

Adam Lifshitz

Typed ot printed name of signee

$125.00 Filing Fee for Articles of QOrganization and Deui;,nalmn of Registered Agent

$ 30.00 Certificd Copy (Optionnl)
$ 5.0¢ Certificate of Status (Optional)
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