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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ME&ED Consuiting and Managemens, LLC
(Must comnin the words "Limited Liabihiy Company. “L.L.C."or “1.1L.CT)

ARTICLE I - Adkdress:
The matling address and street address of the principal offtee of the Limited Liability Company is:
Mailinag Adiress:

Principal Office Adidress:
3900 Island Bivd, PHO4

Aventury, FI. 311160

3900 Istund Bivd, PHO4
Aventura, FLL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatury:
{The Limited Liability Company cannot serve as ils own Registeied Agent. Youmust designate an indhvidual or

another husiness entity with an active Florida registration.}

Uhe name and the Flooda street addiess of the 1egistered agent e

Mendel Gold
Mo

3900 Island Blvd, PHOA
Florida sireet address (P.O. Box NOT aceepiable)

Aventuri Fi. 13160
City State Zip

Having been muned as regisiered agoent and 1o accept senice of process for the above stated limited liahilioy compeany ar the
perce desienated i tiis cerrificate. 1 herehy accepr the uppuinmient uy regisiered ugent and agree to act in ins capacity, [
Surther agree 1o comply witiy tie provisions of all statnies reluiis o thie pruper and compleie perforaance of my duties, ond {
am feonitior with qud accept fhe obligoions of my: position oy i@uistered agent as prnvided for e Chaprer 603, F.5.
e d
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C_/ Regisiered Agent's Sigmamre (REQUIRED)
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ARTECLE IV-

The nanwe and address of each person authortzed W mitnage and control the Limited Liabiliy Company:

I -I[Ir-
“AMBR® = Authorized Moanber
"“MGR" = Manager

Name apd Address;

OFT 202 Trust §
4007 Yarmouth A

Bocz Rinan, Fi 33434

AMBR
AMBR Mendel Giold
| Carter Lane
Wesley Hills, NY 10932

(OPTIONAL)Y

{Use attachment 1 necessarvy

ARTICLE V: Effective date, il other than the date of {iling:
(It an effective date is listed, the date mast be specific and cnnnot be marce than five business davs prior to or 98 davs after

the date of {iling.)
the docizment s effective date on the Depactiment of Siate’s recods.

ARTICLE V1: Qther provisions, if any,

r

A
BEOQUIRED SIGNATURE: / J C L
-~ :
- -~

igﬁaturc of & member or ar suthorkzed representative of o aember
C_Fhidociment i exeeuted in accordance with section 605.0203 (1) (), Florida Stanutes,

1 a1 aware thas any false infonmation submined in o document o the Department of Staie

vonstilutes o third degree felony os provided fiv in s 817135 F .8,

Mendel Gold

Typed ur printed name of signee

Filino Feea:

SE25.00 Filing Fee for Articles of Organization ind Designantion of Regisiered Agent
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§ 3000 Certified Copy (Optional}
£.00 Certificate of Status (Optianal)

vl e

]
Ivi

Lo

¥

]

338
Y

14

_i LI! .

YOI
2l

Note: I the dute inscrted i ihis block does not mueel the apphicable satstory filing requiremenis. this date wiil not be listed as
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