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ARTICLE | - Name: )
The neme of the. Limited Lisbility Compariy ix:

DUNAD HOLDINGS GROUP LLC _ .
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.*)
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liablity Company is:

2500 E Hailandale Beach Blvd 3107 . S
Hallandale Beach FL 33008 SAME : -

ARTICLE JHI - Registered Agent, Registered Office, & Registered Agents Signature:

{The Lintited Liability Corripany cannot ssrve as its own Rr.gmadAgmt.Youmstdesigmuanmdmdnaior
another busmess entity with an active Florida registration.) %

(23 [ ]
—iM =
The nems and the Florida street address of the registered agesst are: r’-’-'-f}' > ﬂﬁ
—
o . GO
Haim Segal _ é_—_f; 1 J—
Name e q
.o = §T
2600 E Hallandate Beach Blvd frin E '
= - (N
Florida street address (P.0. Box NOT accepnble) T = .’
Hallandale Beach FL 33009 T o6

City State Zip RS

Having been mgmed as regisiered agem and to acospt service of procesy for the above stoted Nmited liadility company at the
Place dexignated in this eertificats, 1 harebyy docept the appointmens i registered agest and agres o act in this capacilty, [
Jurther agree to comply with the provisions of all stotutes relating to the proper and complets performance of my duties, and 1
am familicr with and accept the obligaticns of my posttion as registered agent as provided for in Chapter 603, F.S:
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ARTICLEIV-
The name and aditress of each persan authorized to mansge and control the Limited Liability Company:

Ihtle: .
"AMBR" = Authorized Member
"MGR" * Manage?

MGR 00

{Use attachinent if necessary)

ARTICLE V: Effective dais, i other than the daie of fling: _ _ . {OPTIONAL)

{If an effective date ks listed, the date most be specific and eannot be more than five businets days prior to or 90 dsys after
the date of filing.)

Note: Ifthe daie inserted tn this block does not meet the applicabls statutory filing requirements, this date will not be isted as
‘the docurnent's sffective date on the Department of State’s records.

ARTICLE VE: Cther provisions, if any.

BEQUIRED SIGNATURE:

Sigasture of 2 membeé¥ or' an authorized representative of 8 member, '
“This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submittéd [n & document to the Department of State
constitutes n third degree felony as provided for in 8.817.155, P.S.

Haim Segal

Typed or printad name of signee

Hiiog Fesa;
$125.00 Filing Fee for Articles of Organixation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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