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ARTIQL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABI JTY COMPANY

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

498 NE LLC
(Must end with the words ~Limiied Liability Company, “L.L.C." or "LLC.”)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

4380 OAKS RD SUITE 804 4380 OAKS RD SUITE 804
DAVIE, FL 33314 DAVIE, FL 33314

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: ™
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of ‘%’
another business entity with an active Florida regisiration. ) r:— el
-l
o
The name and rhe Florida street address of the registered agent are: T2 ,
= e
YACQOV CHAIMOV AR
) T
Name m-,
Ti
- m m
4380 OAKS RD SUITE 804 o 5 =
Florida street address (P.O. Box NOT acceplable) l‘_n' o
DAVIE FL 33314
City Zip
Having been named as registered agent and to aceept service of process for the above stated fimited lability company at

the pluce designated in this certificate, [ hereby aceept the appointment ay registered ageat and agree to act in this
capacity. ! further agree to comply with the provisions of all stanes relating 1o the proper and complete performance
of mv dluties, and L am fomitior with and aceepr the obligations of e poxition as registered agent as provided for in
prer 605 F.S.

nistered Agent’s Signature (REQUIRLED)
YACQOV CHAIMOV

(CONTINUED)
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ARTICLE1V-

The name and address of each person avthonized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manag

AMBRE T YACOV CHAIMOV
DAVIE, FL 33314
(Use attachment if necessary)
ARTICLE ¥: Effeciive date. it other than the date of filing: . (OPTIONAL)

{If an cfTective datc is isted, the date must be specific and cannot be more than five business days prior to or 9% days after
the date of filing.}

ARTICLE Y¥I: Other provisions, if any.

REQUIRED SIGNATURE: P
Mw

‘N
m
Slgnatm’é of a member or an authorized representative of 2 member. =

(In accordance with section 605.0203 (1) (b). Florida Stawtes, the execution of this docume ‘

~3

—=

~>

3

..

AT =

cunstitules an affirmation under the penaltics of perjury that the facts stated hercin are true. 5 3 |

. . . . - 'y -

[ am aware that any false information submitted in a document 1o the Depariment of Stale. = -2 &

constiules a third degree felony as provided for in 5.817.1535, F.5.) 0 o

rm-n X

YACOV CHAIMOV My o

Typed or printed name of signee -n ; "

=

— = O
m
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