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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMTTER LIABILITY COMPANY

ARTICLET - Name:
The name of the Limvied Liability Company is:

PULSO MIAMI LLC
{Must contain the words “Limited Liabtlity Company. "L.L.C.7or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linmited Liobility Company is:

Mailing Address:

955 FEDERAL HIGHWAY UNIT 316
FORT LAUDERDALE. FL 33316

Principal Office Address:

935 FEDERAL HIGHWAY UNIT 316
FORT LAUDERDALE, FL 33316

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florids registration.) i‘;‘v
A

—
The name and the Florida street address of the registered agent are: T~ f:
: =L
MAOR BENAMI ol

T e
Name e
e
955 FEDERAL HIGHWAY UNIT 316 :(/‘
Florida street addiess (P.Q. Box NOT acceptable) %T
FORT LAUDERDALE  FL 33316 5
City State Zip

Having been named as regisiered agent and 1o aeeept service of process for the above stated linvited linbility company ar the
place dosivnated in jhis contificate, [ herebv qecept the appointment as registored agent and ayree ta act in this capacire. |
Jurther agree ie comply with the provisions of odl sranaes reluting to the proper and compleie paafurmance of ene duties, and |
amt famitior with and accept the abligations of my pesition as registered agem as provided for in Chaprer 605, F.S .

H Gl I‘)‘{ prol M
Registered Agent’s Signnture (REQUIREL)
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ARTICLE IV-
The name and address ot each person authorized to nunage and control the Linited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
SALOMON KEAMEKHAIL

AMBR
U85 FEDERAL HIGHWAY UNIT 316
FORT LAUDERDALE. FL 333186

AMBR MAOR BENAMI T, of
958 FEDERAL HIGHWAY UNIT 316 —p r
FORT LAUDERDALE. FL 33316 . .
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(Use attachiment if necessary)
AOPTIONALY

ARTICLE ¥: Eftective date, if other than tie date of filing:
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after

the date of filing.)
Note: If'the date msenied in this block does not meet the applicable statutory filing reguirements, this date will nou be listed as

the documen’s eftective date on the Depariment of State's records.

ARTICLE Y1: Onher provisions, if any,

REQUIRED SIGNATURE:
T Q. v
Maor IXaGwa
Signature of 2 member or an authorized representative of 1« member.
This document 13 execuied in accordance with section 605.0203 ¢ 1) (by, Florida Statutes.
Faa awars that any false infonnation submivted in & document 1o the Depaiiment of Stare

constitutes a third degree felony as provided forins.817.153. F 5,

MAOR BENAM]I
Typed or printed name of signee

$125.00 Filing Fee for Articles of Ovganization and Designation of Regisiered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)



