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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N&B i LLC
(Must end with the words “Limnited Liabiluy Company, "L.L.C.." or “"LLC.7)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Lisbility Company is:

Principal Office Address: Maiting Address:
6111 E Rogers Cir #13/14 64 | E Rogers Cir #13/14
Boca Raton. FL 33487 Boca Rawon, FL 33487

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another busingss entity with an active Florida registration.)

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

Veorp Services. LLC
Nane

5011 South Siale Road 7. Suite 106
Florida sireet address {P.O. Box NQT acceptable)

Davie FL 33314
City Suate Zip

Having bean named as regisiersd agent and 1o uccept service of process for the ubove stuted limited liability company ai the
place designated in this certificate, | hereby accept the appoimtment as registered agent and agree 10 uct in this capaciy, 1
further agree to comply with the provisions of all stasuses relating to the proper and complere performance of my dities, and !
am familiar with and acceps the obligations of my posiion as regisiered agent as provéded for in Chapier 603, F 5.,

S Mimi Sanik

Registered Agent’s Signature (REGQUIRLED)

(CONTINUED)
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ARTICLE IV-

The remee and address of cach purson authoerized 10 nunage and control the Limited Linbility Company:

I. I" E' . “1 .3 dllu_
"AMBR" = Authorized Member

“"MGR" = Muanaper

MGR lsrael Benchemhoun
&40 E Ropens Cic #13/14
Baca Rawon, FL 33487

MGR Menachem Nachlos
1090 La Salhwas Cic
Boca Raton, FL 33428

(Uisc auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inscried in this block does not meet Lthe applicable stanutory filing requirciments. this daie will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
e
t/ J,
L3
Signature of » menther or an puthorized representutive of a member.
This document is execuled in accordunce with section 635.0203 (1) {b). Florida Statutes.
| amn aware that any false information submitted in a document to the Department of State

constitutes o third degree felony as provided for ins 817155, 1.8,

Israel Benchemhoun
Typed or printed nomme of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Besignation of Repistered Agent
$ 30.00 Certified Copy {Optionah

£ 5.00 Certilicate of Status {Cptional)
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