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COVERLETTER

1T0: New Filing Scetion
Division of Corporations

2530 NE2ISTH ST
SUBRNCT:

Nume of Limited Liabilivy Company

The enclosed Ardeles of Organivation and feers) ae submilied for liling,
Please retuin all correspondence concerning this matter w the tillosing:

AVISIIAY MOR

Nuame of Person

FirmfCmmpany

1039 B 19T ST

Address

BROOVKLYN, NY 11230

Cliv/State and Zip Code
Infusamgfundings.com

Femiail address: o be wsed tor Tutare acnual report nelitication)
Faer turther information conecrning this matser, please catl:

Avishay TIS EARERRRES
ab{_ 1

Name ol Person Arca Code Daviime Telephore Number

Enclosed is o check tor the tollowing winount:

=S51235.00 Fiting Fee 35130,00 Filing Fuee & IS 135,00 Filing Fee & IS 1edn00 Filing Fee,
Cerlilicate ol Stgus Certilied Copy Certilicate of Status &
(additional capy is enclosed) Centitied Copy

tadditionul copy is enclosed)y

Mailing Address Streel Address

sew Fiting Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

ML RBos 6327 2HE3 N Monroe streel, Suite 810

Fallahassce, ), 32312 Tallahassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LEIABH TV COMVPANY

ARTICLE 1 - Name:
The name ut'the Limited Liability Company is:

ISONLE2ISTH ST LLC
(Must contain the words “Limited Liability Company, *1.1.C.7 or *[LLC.7)

ARTICLE 1T - Address:
The mailing address and street address ol the principal olfice of the Limited Liabihity Company is:

Principal Office Address: Makling Address:
27I30NE 215TI 8T 039 1 19TH 8T
MIAMI FIL 33180 BROOKIYN, NY 11230

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipustture:
(The Limited Liabitity Company cannot serve as its own Registered Apent. You must designale an individual or
angiher business entity with an active Florida registrtion.)

The naene and the Florida strect adidress of (he registered agent are:

AVISHANY MOR

Name

21000 NE 26TH AVE
Florida street address (PO, Hox NOT aceeptable)

MIAMI Il 33180
City Stal Zip

Having becw named as registered agent and (o aocepr service of process for the ubove stused limited liabilin: company at the
place desiqaated in this ceriificaie. { herchy uecept the appointment as registercd agent and agree (o aci in this capacity. }
Jierther agree 10 comphe with the provisions af all siates velating to the proper and complere pesformance of my duies, ond |
am familine with and aceept the abiigarions of my position as registered agent as provided for in Chapter 603, F.8..

Arcahay oo

Registered Agent's ﬁgnumrc {REQUIREDT

(CONTINUEDD



the date of filing, )

ARTICLE [V-

The name and address of each person authurized 0 manage and control the L

Title: Name and Addvess;
"AMDR" = Authorized Member

"MOGR™ = Manager.

AMBR

AVISTTAY MOR
1039 E19TH ST

imited Lighilivy Company:

BROOKLYMN NY 11230

(Vse attachiment if necessuey)

ARTICLE V2 Effective date. if ather than the date ol filing:

AUPTIONAL)
{IT an effective date is listed, the date must be speeific and cannot be more than five business ditys prior to or 30 davs after

the document’s etfeetive date on the Deparonent of $tate™s records.

Note: T the date inserted in this block does not mevt the applicable statutory filing requiremients, this date will not be listed 23

ARTICLE V1: Other pravisions, it uny.

REQUIRED SIGNATURE:

Aosilay, Wlow

Signature of 0 member or an authoéleed representative of n member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statules
Fam aware that any false infbrmation submitied in o document o the Department of Staie
constituies a third degree felony as provided for ins. 817135, F.5.

AVISTTAY MOR

Typed or pringed name ot signee

l.‘ih’un l.‘c!.s.

SI2R.00 Filing Fee for Articles of Organization and Designation of Registereed Ausent
§ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Ogptional)



