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To: 185061752381
ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTEY COMPANY

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

Toda Raba GT. LLC
{Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.T)

ARTICLE Il - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Mailing Address:

Principat Office Address:
3323 NE L163rd Street, Suite 608
North Miami Beach, FL 33160

3323 NE 163rd Strect, Suite 603
Norih Miami Beach. FL 33160
_:‘!
EOR
ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature: ;:E'_-. —
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or - 2o é___—
another business entity with an active Florida registration. ) o =
= —
- - . ' = (2}
ke name and the Florida street address of the registered agent are: {n,\
AT 4
Muiscs Rabinaviig e x
e
M =2 e
S -
» =

3323 NE 163 Sueel, Suite 608
Florida street address {P.O. Box NOT acceptable)

North Miami Beach Florida 33160
Zip

Cy

Hoving been named as registered ageni und 1o accept service of provess for the abave stated limiled liahility company <t the
place designated in this centificate, I hereby accept the appointment as registered agent and agree o actin #5.s aepacity. 1
Jfurther agree ta comply with the provisions of afl statintex refating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position ax registered agent as provided for 1 Geptr 603, £S5

State

Moises Rabinovitz

By:
Registered Agent’s Signature (EQI R D)

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

Tirte: x ¥y .
"AMBR™ = Authorized Member
"MGR" = Manager

MGR Moiscs Rabinovilz

3323 NE 163rd Street, Suite 618
North Miami Beach, FL 33160

(Uise atachment i necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 9 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutorv filing requirements, this date will not be listed as
the document's effective date on the Departmemnt of Stare’s records.

ARTICLE VE: Other provisions, ifany.

BREQUIREDR SIGNATURE:

Signature of a member or an suthorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Siatutes.
I am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree telony as pravided for ins.817.153, F.5.

Muoises Rabinavitz
Uyped or printed name of e

Eiling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§ 5,00 Certificate of Status {Optional)



