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ARTNICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Al ASSETS L1.C

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}
ARTICLE 1 - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is;

Principa Office Address:

Muiling Address:
715 hollvawvond hlvd 2443 Fillmare St 4380-8112
Hollywood FL

San Franciseo CA 94115
33019

ARTICLE IT] - Registered Apent. Registered Office, & Registered Apent’s Signature:

(Thz Limited Liability Company cannot serve as 1ts own Registered Agent. You must designaiz an irdividuat op
another business entity with an active Flonda registration.)

AW o e
- 2
The name and the Florida street address of the registered agent are: -J" ':r-?.1 Ly
. ™
C T Corporation System : t
Name - wo
Y
(. = ..
1200 South Mine Islasnd Road r- = i
Florida street address (P03 Rox NOT acceptable) : - e
- ——
Plantation Florida 33324 ™o
City State Zip

Having been numed as regisiered ugent and to accept service of process for the obove stated limited tability company ol the
place designated in this vertificate, | herehy aecept the appoiniment as registered ugent and agree to acl in this capacily. T
Surther agree to comply with the provisions of ofl statutes relating 1o the proper and complete performance of mv duties, anid |
am famifiar with und aceept the obligations of my poyition as registvred agent as provided jor in Chaprer 603, F.S.
C T Corporation Systemn
{ I e
B_‘_.". LT AT l;.u’

Repistered Agent's Signature (REQUIRED) thriatias Kelm-Apst, Sesratary

(CONTINUED}
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ARTICLE1V-
The name and address of cach person autherized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MOR" = Manager
MGR

Assal Levy
2443 Fillmore St £380-8117
San Francisco A 941135
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(Use anachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL) :

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior tw or 90 days after
the date of fHing,) -

.
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. . . . . . (- . . . ™)
INote: [ the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be hsted as
the docunient’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions. if any.

BREOUIRED SIGNATURE:
A /L

signaturc of 2 membegor an adthor representfative of a member.
This document is executed P accordunce with 1on 603.0203 {1y (b), Flonda Statutes,
I am aware that any false in i

iited in a document to the Department of State
constitutes a third degree selony as provided for ins. 817155, F.S.

assaf levy

Typed or printed neme of signee

Filine Fess:
5125.00 Filing Fee for Articles of Organization and DNesignation of Registered Agent
$ 30.00 Certilied Copy (Dpticnal)

§ &S00 Certificate of Status (Optional)
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