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ARTICLES OF ORGANIZATION
OF
LMR TAMUZ 4 1LLC

The undersigned, acting as organizer of LMR TAMUZ 4 LLC, a company organized and

created pursuant to Chaprer 605, Florida Statutes hereby adopt the following Articles of
Qrpanization for said Florida limited liability Company:

ARTICLEL
The pame of the limited Liability company shall be:

LMR TAMUZ 4 LLC

ARTICLE XI.

s

The mailing and street address of the principal office of the limited liability company is:

N
¢
IO Gil Yosefi
3909 NE 163™ Strest #203 =
North Miami Beach, FL 33160 o
ARTICLE LI, v
The name and the Florida street address of the registered agent are: ©

Koutoulas & Relis L1.C

1776 N Pine Island Road Suise 316
Plantation, FL. 33322

Having been named as registered agent and to accept service of process for the above
siated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capaciiy. I further
agree to comply with the provisions of all statutes relating ic the proper and complate

performance of my dusies, and I am familiar with and accept the obligations of my

position as registered agent agprovided for in Chapter 605, F.S.

Steven L Relis of Koutoulas & Relis LLC-Registered Agent

Prepared by:
Koutoulas & Relis, LLC

1776 N Pine Istand Road. Suite 316
Plantdation, FL 33322

Phone: (954) 332-1345
Fax: (954) 332-1346
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ARTICLE IV,
Thus imited Liability company is to be managed by one member, The name and address

of the Managing Member is as fallows:

Chagay Ravid — Authorized Member
C/0 Git Yosefi

3909 NE 183™ Srreet #203

North Miamj Beach, FL 33160

/n accordance with section 605.0203 ¢ 1) (8), Florida Statutes, the execution of this = -
document constitutes an affir

' marion under the penaities or perjury that the Jacts stated 5
herein are true. [ am aware that any false information submitted in a documens to the w
Department of State constitutes g third-degree felony as provided Jor ins.817-1535, F.5.5.

%"?4 /7""'4 Zf

. -
Chagay Ravid= Aythorized Member {
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Prepared by:

Koutoulas & Relis, L.LC

1776 N Pine Island Road. Suite 316
Plantation, FI. 33322
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