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ARNOLES GFORGARIZA TION FOR FLORIDA LIMITED LIARUITY COMPANY

ARTICLE { - Name:
The name of the Limited §ighiiity Company is:

Ina Velman. LLC
{Nust contain the words “Limited Liability Compeany, “L.L.C.," ur “LLC.T)

ARTICLE ii - Address:
The mailing address and street addsess of the principal cifice of the Limited Linbitity Company is:

Principal Offtee Address:

Mailing Address:

1312 53E 13k Avenue
Deerticld Beach, FL 33441

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Linbilily Commpany cannot serve s is own Reglstered Agent. You raust designate an judividual or
ancther business caity with an active Flordda registration.)

The nuine end the Florida sireet address of the registered agent age:

ina Felman

Name

d

¢

1312 8E 13th Avenue L
Florida stroot address (2.0, Box NOT, sceeptable)

Peezhicid Beach FLORITIA 3344}

City Sime Zip

REWIEN

Hd L1 AON v

Heving boen named ax regisivred ayeni angd to secept service of process for the above staicd limited lebifity company ot the
place designated in this certificata, 1 heveby accept the appuirntment ay regiztered agent and agree to act in iids capaciy. |
fiarther agree to comply with the provisions of ol siatutes velating i the proper and compieie performance of my duties, anid [ _

am familiar with and accept the sbligations of my position as registered ngent as provided for in Chapier 603, F.5.
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“Regisiered Agent's Signature (REQUIREIN
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ARYICLE IY-
The same anct address of vach person authorized o manage and control the Limited Liability Company:

Litles Mazoc g Address:
"AMIR" = Authonzed Mentber
"MOGR" = Manager
MGR Ina Felman
1312 SE b Avenue
Deerfichd Beach, FL 33447

. T}
{Usc attaichment if necessary; Lo -
=
-~
ARTICLE V: Effective date, if other than the date of filing: — AOPTIONAL) ;: .
(i an effective datx is lsted, the dute must be specific and eannot be more than Ave business dayy prior to or 90 @'s afterdl ),
the date of fifing) P

Note: Ifthe date inserted in this block does not mect the 2pplicablt sizttory filing reguirements. this date wili not beglisted &5
the documeni’s eflective date on the Depanmeint 0f Stawe s recuids.

ARTICLE Vi: Other provisions, if any.

- 201:€ Hd
{

BEQUIRED SIGNATURE:
A b
L‘-iJ?\_z_L St e "

Signature ef 2 member or an suthorized represcatative of a member,
This document is executed bt accordance with section 6050203 (1) {b), Florida Satutes,
T am aware that any false infermation submitted in a ducument to the Department of Siaie
constitites a third degree felony as provided for in 5,517,135, B.S,

Ina Felman

Typed or printed nore of signee

Filing Fses:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
3 30.0¢ Certificd Copy (Optionah

$ 5,00 Certificate of Statss {Optiounal)



