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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

593 East 17th Flonda LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “1LLC.)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OMfice Address:
2030 South Occan Drive, Apl. 1205

Hatlandale Beach, FL 33009

2030 South Qcean Drive, Apt. 1203
Hallandale Beach, FL 33009

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent arc:

Simkha Fridman
Name

2030 South Occan Drive. Apt. 1213
Florida street address (P.O. Box NOT acceptable)

FL 33009
Zip

State

Hallandale Beach
City

{aving been named as registered agent and 10 accep!t service of process for the above siated limited liabitity company at the

place designated in this certificare. | hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciny. |

Jurther agree to comply with the provisions of all states reluting ro the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

1S/ Simkha Fridman
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The namne and address of cach person authorized 1o manage and comtrol the Limited Liability Company:

.sa e ﬂuﬂ 'hl!lfl'hh'

Lidle;
"AMBR" = Authorized Member

"MGR" = Manag . -
Jf\ih(;ilFSR ranager Simkha Fridman
20530 souwth Ocean Drive, Apt. 1205
Hallandale Beach, FL 33009
(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, it other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs 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 document’s effective date on the Depurtment of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
S/ Simkha Fridman
Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
| am aware that any false information subinitted in a document 10 the Department ef State

constitutes a third degree felony as provided for in s.§17.133, F.S,

Simkha Fridman
Typed or printed name ot signee

.ot M~
r.i- , I"' . s- r‘\:’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s oA
$ 30.00 Certified Copy (Optional) = %

$  5.00 Certificate of Status (Optional) oy
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September 21, 2021
FLORIDA DEPARTMENT OF STATE
Division of Corporations

USACORP INC.

I

SUBJECT: 593 EAST 17TH FLORIDA LLC
REF: W21000127048

We received your electronically transmitted document. However, the
Please make the following corrections and
including the electronic filing cover sheet.

document has not been filed.
Especially the

refax the complete document,
It is advisable to list at least one person in Article IV.
individual opening up a bank account for the LLC.

If you have any questions concerning the filing of your document, please

call (850) 245-6052.
FAX Aud. #: H21000339829

DANIEL L O'EKEEFE
Letter Number: 721A00022762

Regulatory Specialist II

P.O BOX 6327 — Tallahassee, Flonda 32314

2R 12 435 139,



