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COVER LETTER

TO:  New Filing Section
Division of Corparations

GONGOR FL4 LLC
SUBRJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleass return all correspondence concerning thia matter to be following:

Neme of Person

Firm/Company

Address

City/State and Zip Code

E-mai} address: (to be used for future amnual repert aotification)

For further information concerming this matter, please call:

at( )
Name of Person Arra Code Daytime Telephone Number

Eaclosed is a check for the following amount:

[J$125.00 Filing Fee £3%130.00 Filimg Fec & [13155.00 Filing Fea & (J$160.00 Filing Fee,
Cestificats of Status Centified Copy Certificate of Siptus &
(additional copy js enclosed) Cartified Copy
{additional copy is euclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dlyiston of Corporations The Centre of Tallahasseo

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallshassee, FL 32314 Tallahassee, FL 32303

H21000272074 3




' Leglie Sellers B004323622 (06/07) 07/16/2021 02:23:01 PM

H21000272074 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nams:
The name of tho Limited Liability Company is:

GONGOR FLA LLC
{Must contain the wards “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The mailimg address snd strent address of the prmeipal office of the Linmted Liability Costipany is!

Principal Offce Addregs: nifing Ad
2425 S. Stearman Dr. #120 2425 S, Stearman Dr. #120
Chandlcer, AZ 85286 Chandler, AZ 85286

ARTICLE I1] - Registered Agent, Registered Office, & Reglistered Agent's Sigoature:
(The Lirndted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an ective Florida registration )

The.nare and tha Florida street address of the regislered agent are: @ -
T

Ken Jones LLC =Tl

Name A

b

5100 W Hovy 40 Suite 600 =

Florida etreet address (P.O. Box NOT acceplabic) 5} o

Ocalz, FL 34482 A

City State’ Zip rm wr

- -

Having bren named as registered ageni and to accept service of process for ihe above stgted limited liability company af the ~ o
place designated in this certificate, I hereby aceept the appointmen! as registered agent and agree to act in this capacity. 1
Surther agree io comply with the provisions of alf statutes {o the proper and complete peiformance of my duties, and I

am famitiar with and acoept the obligations of my positi agent ax provided for in Chapicr 605, F.S..

.@H Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to mamago and control the Limited Liability Company:
It Name and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MGR
8 Uni Tuafon 5t
Elkans lsmel 4421400
AMBR MGR Adic! Gonen
23 Granlt St
Sha'acey Tikva Ismel AMB 100D
{Use aitechment if necessary)
ARTICLE V: Effectivo dnte, if other than the dats of iling: .(OPTIONAL)
(If v effective date is listed, the date must be speetiic and cannot be more than five business days prior: to or 50 days alter
the date of filing.)

Note: IF the datr inserted it this block does not mest the applicabie statutory filing requiremueas, this date wﬂl ot be listed as
the document’s cffective date on the Departmont of Stdte's records.

ARTICLE V1I: Other provisians, if any.

REQUIRED SIGNATURK:

/4./7

Signature of 2. member or a0 suthuriced representative of a member,
This document is exeguted in sccondance with scction 6050203 (1) (b), Florida Statutes.
1 am awars that arry false informafion submitted in & dociment to the Department of State
constitutes o third degree feloay as provided for in 9,817,155, .5,

Matan Gorodish

Typed or printed name of signee

Eiling Feesz
$125.00 Fiking Feo for Articles of Organixation and Desiguation of Reglstered Agent

$ 30,00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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