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ARTHILES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is'

MASADA GROUTP HOLDINGS LLC
{Must end with the words “Linuted Liabuny Company. "L.L.C." or "LLC.™)

ARTICLE (1« Address:

The mailing addiess and street address o the principal office of the Linnred Faabitity Company s

Principnt Offfce Address:

Mailing Adidreys:

I00 S OCEAN DR 1800 S OCEAN DR
APT 2107 APT 2107
HALLANDALE BEACH, F1.33009 HATTANDALE REACH, FE. 33009

ARTICLE HI - Registered Azent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Respstered Agent %ou nust designate an individnal or
anuther business entity wath an active Flonda redgistration.)

The name and the Flosida st eet address of the registered agent wie:

ALON BRENNER - -
Name o
1300 S OCEAN DR APT 2107 €S
Florida sireet address (P O. Box NOT acecptabled { -
HALLANDALE BEACH FL 2300g o~ -
City State Zip o=
(o]

Having been named us registered agent andto aceept service of process fortiw above siated imited liabil ity company al the
plucedesignated inthis certificate, I hereby accept the appoiriment as regisieredagent and agree 1o act in this capacity.
Surther agree o complv with the provisions of ell statwies relating 1o the proper and complete perforniance of my duiies, and |
am fumitiar with and uccept the obligations of iy posivion gpregisicred ugent as previded for in Chaprer 605. £.5.,

—/r Vel 73
oy —

Rezfiered Snem § SiERgire IREQUIREDS
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ARTICLEIV.
The name and address of cach person authanzed ro manage and contral the Lintited Lighilty Coampany

Tisle: N { Address:

"AMBR" = Awthorized Member

"MGR* = Manzger

MGRM ALON BRENNER
P800 S QUEAN DR, APT 2107
HALLANDALE BEACH, FL 33009

(Use attachment i necessary)

ARTICLE V: Eflective date, 11 other iban the d:ae ol iling: {OPTIONAL)

(1T an effective date is listed, the date mnsi be specific und cannotl be ainre than live business days prior tv or b days after
the date of filing.)

Note: Fthe date inseried in this block dees not mieet the applicable statutory filing requirements. this date wall not be hsted as
the document’s effective date on the Department of Ste's tecords

ARTICLE VI Other provisions, (fany.

REOUIRED SIGNATURE:

T am aware that any fatse information submutted 10 a dociement w the Deparunent of State
constiteres o third degree felnny as provided far ins 817,155, I 8

ALON BRENNER
Typed or printed name of signee

Puge 2072
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