- pg/o 021 17: 1 5 Frogg
8/5/20

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H21000297140 3)))

' H21 0002971 4034BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

N\
To:

N l“-:i
=

%‘ <) E

Division of Corporations rlS

Fax Number . (858)617-6381 S

3o O

From:; & . o
Account Name t USACORP INC. oy K
Account Number : 120130600219 e

Phone : (718)362-4789 s ~

Fax Number . (718)408-2550 ™

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
’ feapitallle.

Email Address: mendy@mefeapitallle.com

FLORIDA LIMITED LIABILITY CO.

Mazal in Cambridge LLC
MEACEE F
ICertificate of Status J[ 0 l
Certified Copy I
[Page Count | 02
fEstimated Charge J $125.00
= .
uo
o
el

-~ Electronic Filing Menu Corporate Filing Menu Help
P

httne: Hefile e1inBi? orafsernts/alilcovr exe

-,

e

R -]

{7

P: 1/3



" 08/057/2021 17:24 17184082550

From: 17184082550 To:18506176381 P: 2/3
((H2 10297140 33
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Mazal in Cambridge LLC
{(Must end with the words “Limited Liability Company, "L.L.C." or "LLC.")
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1001 NE176TH Terrace 1001 NE176TH Termace
North Miami Beach. Florida 33162 North Miamt Beach, Florida 33162
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: (\Q =2
(The Limited Liability Company cannol serve as its own Registercd Agent. You must designate an indhividual og- [; ~
another business catity with an active Florida registration.) —~ 3 o= ﬂ
— i [
B . I ! ("p) -
The name and the Florida street address of the regisiered agent arc: = - \ .f.-'::u
Mendel Fischer o
Name

on
s w {V
o = f
.
{001 NE176TH Terrace

.

NS
Florida street address (P.O. Box NQT accepiable) o
North Miani Beach FL

33162
City State Zip

Having beer named as regisiered agent and to uccept senvive of process jor the above stated limited liabtlin: company at the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capaciry, !
Surther agree to comply with the provisions of all statuies relaring to the proper and complete performance of my duties, and [
am familiar with and acceps the obligations of my position as registered agenr as provided for in Chapier 605, F.5..

IS/ Mendef Fischer

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- .
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mendel Fischer
1001 NE176TH Termace
North Miami Beach, Fiorida 33162

AMBR David Fischer
100) NE176TH Terrace
Norh Miamt Beach, Florida 33162

{Usc attachment 1f necessary}

ARTICLE V: Effecuve date. if other than the date of filing: . (OPTIONAL)

{§f an cffective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwment’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
/S/ Mendel Fischer

signature of a member or an authorized representative of a member,
This decument is exccuted in accordance with section 605.0203 (1) (b}, Flortda Statuics,
I am aware that any falsc information submitied in a document to the Departmeni of S1ate
consittutes a third degree flony as provided for in .817.155, F.S.

Mendel Fischer

Typed or printed name of signee
i Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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