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COVER LETTLR

TO:  New Filing Section
Division of Corporations

Good Mazel Holdings, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return &l correspondencs concerning this matter to the following:

Bradley Cook, Esq.
Nume of Person
Galbut, Walters, and Aasociates, LLP
b
Firm/Company
4770 Bisgayne Blvd., Suite 1400
Address
Miami, FL 33137
City/State and Zip Code
BCook{@hudcap.com —_
T
E-mail address: (to b¢ used for future annual report notification) — =
.
>
For further information concerning this mateer, please call: = r?“
>
wn
Bradley Cook, Esq. 786 245-23)2 P
at { ) Mo
Name of Person AreaCode  Daytime Telephone Number R
e
=
Enclosed is a check for the following amount: om

[J3125.00 Filing Fes C1$130.00 Filing Fee & {15155.00 Filing Fee & m5$160.00 Filing Fe

Certificate of Status Lenified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(additional eopy is enclosed)
&
Majling Address Street Address

New Filing Sectian
Division of Corporaticns
P.O. Box 6327
Tallahassze, FL 3234

New Filing Section Division

The Centre of Tallahassee

2415 M. Monroe Street, Suite 10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The neme of the Limited Liabitity Company is:

Good Maozel Holdings, LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE 11 - Address:

The mailing address and strect address ofthe prneipel office of the Limited Liability Company is:
Mailing Address:

4770 Biscoyue Blvd., Suite 740

4770 Biscayne Blvd., Suite 740
Miami, FL 33137 Mingu, FL 33137

Principal Office Address:

ARTICLE lII - Reglstered Agent, Registered Office, & Registered Agent’s Siguature
{The Limited Liability Company cannot serve as {ts own Registered Agent. You must designete an individual or

another business entity with an active Florida registration.) B
The name and the Florida street address of the registered agent are:

Abreham A_ Galbrut, Exg.
Name

4770 Biscayne Blvd., Suite 1400
Florida strect address (P.O. Box NOT acceptable)

FL.
City State Zip

33137

Mismu
'

Having been natmed os registered agent and to arcept service of process for the above staled fimijed liabifity company ai the

place designated in this certificate. | hereby accept thz appointiment ax registered agent and agree to act in this capacity. |

Jurther agree 1o comply with the pravisions of all swatutes relarmg to the proper and complelg performance of my duties, @ I
ded folg Chaprer 605, F.S.

am familicr with and accept the obligations gfy
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ARTICLETV-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Tithe: Name and Address;
"AMBR” = Authorized Member
*MGR" = Manager
MGR Akiva Podolsky
4770 Biscayne Blvd., Sune 740
Miami, FL 33117
7
{Use sitachment if necessary)
ARTICLEY: Effective date, if other then the date of filing: . (OPTIONAL)
(f un effective date is [isted, the date owust be specific and cannot be more thao five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcqulr:ment: this date will not be listed as

the document’s effective date on the Dvcpanmcnt of State’s records.

ARTICLE VT: Other provisions, if agy.

REQUIRED SIGNATU

ro

=

D

NS

. p prd

This document is executed accordnnce wsth section 605.0203 (I)(b) Flortda AT, E L
L am aware that any false | fion submitted in & document to the Departmeat of %té —
constititas a third degree Felody as provided for ins.817.155, F.S. nz - —

m~< £
Abmham A. Galblt -2 m

\Dyffed o printed nme of sigdee”:: A X
R o= - G

Filing Fees: TP -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g™ :;

$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Qptional)
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