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From: Paud Feldman
ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY
ARTICLE 1 - Name:

The name of the Lim#ed Liability Company is

Davyan Family [nvestnents | Z‘Zﬁ

{Must comain the words “Limited Liability Company
ARTICLE 1 - Address

o LLC or TRLCT)

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

Principal Office Address
120%3 Mahogany [sles Dr
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Mailing Address: {r: ' 2
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12083 Mahogany lsles Dr = -
Font Myers FL 33913 For Myers FL 33913 Tl !
PR - -
s r‘
TRz
ARTICLE {LI - Registered Agent, Registered Office, & Registered Agent’s Signatore B b; .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor - o3 o2
another business entity with an active Florida registration.) Zeis N
e =
e pane and the Florida street address of the registered agent are ’
aul Feldman. isq
o

23730 NE 185th Street, Suite 203

Florida sireet address {P.O. Box NOT acceprable)
Aveniura

FL

33180
Civ Staie

Zip
Having been named us registered agent amd to aeeept service of process for the above stated limited labiline company at the
Place designated inthis certificate, I hereby accept the appointmen as registered agent and agree to uct in #is capacity. |

futher agree to comply with the provisions of all siatutes relating 1o the proper und complete performance of iy duties. and |
am funitliar with and accepr the obligarions of my position as reg:slemr/ aggm as pravided for mrChptr 603, FS
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(CONTINUEY
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ARTICLEIV-

The name and uddress of each person authorized to manage and control the Limited Liabitity Company:
Tirte,

"AMBR™" = Authorized Member
"MGR" = Manager

MGR HAIM DAYAN
12083 Mahovany Istes Dr
Font Mvers TL 33913
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{Use attachment if necessary) o &0
ARTICLEV: Effective date, il other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 94 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

5 - < - ,
ignatopé of a member or an authorized representative of a member.
This document is executed in accordance with section 605.02035 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree fetony as provided for in 5.817.155, F.S.

Paul Feldman, Esq.
Typed or printed mme of i@ e

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optiona))



