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COVFER LETTER

TO: New Filing Section
Division of Corporations

584 NW3C LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the folluwing:

Lior Raviv

Name of Person

Propertics Hub Network LLC

Firm/Company

J20E 5. Divie Hwy,

Address

Hallandale, Florda, 330609

City/State and Zip Code
[iorfd raviveapiial com

E.mail address: (10 be used for future annual report notification)

For further informatian concerning this matter, please call:

Lior Rawy 954 H77-T07
at { )

Name of Person Arca Code Daviime Telephane Number

Enclosed is a check far the tollowing amount.

{35125.00 Filing Fee X $130.00 Filing Foe & C15155.00 Filing Fee & T3$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Tiling Section New Filing Section Division
Division of Corparations The Centre of Tallahassce

P.0. Box 6327 2415 N, Monroe Street, Suite $10

Tallahassee. FL 32314 Tallahassee. FL 32303



ARNCIESOF ORGANIZATION FOR F1 ORIDA LIMITED LIABILILY COMPANY
ARTICLE | - Namwe:

The pame of the Limited Liability Company is:

584 NW 3O LLC
{vlust contain the words “Limited Liability Company, “"L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Oflice Address: Muailing Address:
4205 Dinde Highway S2005. Prae Highway
Hailandale, Flonda, 33009 Hallandale, Bloridn, 33K

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or
anvther business entity with an active Florida registration.)

~3
The name and the Florida street address of the registered agentare: §
. ‘(_,_91 x:u‘r..l
Lior Raviv ‘ 0 b
Name ) -
: o
9400 W. Bay Harbor Drive #203 i L
- -0 1
Florida street address (1.0, Box NQ| acceptable) o s -
N _ .
Bay Harber Istands FL RET RS » .
- - _— (]
City State Zip - ™~

Herving been named as registercd agent amd w accept service of process for the above stated limired liahifity company at the
place desivnated in this certificate. 1 herchy aecept the appoiniment as registered ugent and agrec o aet In this capacity. |
further ugrec 1o comple with the provisions af alf statutes reloting o the proper gnd complene peeformance of my dties, und |
ovicded for in Chapter 603 F.S.

/}G@gﬁm"s Signuture (REQUIRED)

(CONTINUEIY



ARTICLE V-
The name and address of each person authorized 1 manage and comeol the Limited Liability Company:

Title: Name apd - STH

"AMBR™ = Auhorized Member
"MGR™ = Manager

MMOGR |ior Ruviv
9400 W. Bay Harbor [ive. #203
Huy Harbor [slands, Florida,
MUK ATik Azuliy

19501 NE 22nd Avenue
Miami, FL I3 180

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AQPTIONAL)

(1f an effective 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: [1the 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 vn the Department of State’s records.

ARTICLE Y1: Other provisions. it any.

REOUIRED SIGNATURE: //

Signature 5f a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes.
| am aware that any false information submitied in a document to the Department of Staie
constitutes a third degree felony as provided for ins.817.153, F.S.

Lior Ravis

Typed or prinmted name of stgnee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certificd Copy (Optional)

S &.00 Certificiate of Status (Optianal)



