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ARTICLES OF ORGANTZATION FOR FLORIDA LINITER LIABILITY COMPANY

ARTICLEI - Name:
The nerw of the Limited Liability Commpany iy

BMN 26 MIAMI Y L1
{Must comain the words “Liméed Liability Company, “L.LC 7 or “LLE)

ARTYCERE 1T - Address:
The nuiling adidress ond street address ufthe principal office of the Limited Liabiiity Company is:
Mailing Address:

'ripcipal Office Address:

19111 COLLING AVENUE, #906 19t 11 COLLINS AVENUE, #906
SUNNY ISLES REACH, £L._33160 SUNNY ISLES BEACH, FL. 33160

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signnature:
{The Lindted Linbility Company cannul seeve a5 its own Registered Agent. You must designate un individual o

anether business entity with an active Flonda registration.)

The aame and the Flornda street address of the registered agent arc:

ASAF DROR

Naumwe

19111 COLLING AVENUE. #9006
Florida stree? address (P.0. Bax NOT acceptable)
33169

£Lip

SUNNY INLES BEACH, FL
City Statz

Heveg bevn nacsed us registered agen: and to aceep!? service of process for the abave stared lmited liabilite company ar the
place devigated in thix certificare, [ fevelyy aceept ihe appoinimest as vegisiored ugeni and agree to act in this capaciry. ¥

Jurther agrec o comply with the provisiors of afl sirnies refaring io the proper and complete performance of my duiies. snd |
for us registered doent as provided for in Chapter 603, .5,

ant familicr with aad aocept the abligeriong of are posie
ro!
;i .
£ PR

(CONTINEED)
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¢d to manaye and control the Limited Lisbility Company

ARTICLE tv-
The aume and address o7 each person authonzed ¢
Litle: Name and Address;

"AMBR" = Awtlhwnized Member
"MGR" = Manuyer
ASAT DROR
L GRAGE AVENUT. SUTTE 108,
GREAT NECK. NEW YORK 11021

AMBR

AOPTHONAL)

(e uhachment iF necessary

ARTICLE V: Fitecrive dare, i other than the date of liling: _
{If an effective dute is listed, the date wust be specilic and I:'mnul bL nuree than five bosiness days prior 1o oF 96 days after

the dute of filing.)

Note: 1 the date inserted in thes hlock dees notneet the applicable statttory Oling reguircments, this date will not be Hsted as
the document's erfective date on the Departmient of Siate's revords

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURL:
.',, /...'\ r':':’
Signafure of a,nn:hﬂmr'ur an .iuthonnd rcprcscnmm ¢ of a mcinber.
This document is exceuied # accordance with section 605.0203 {1} (b). Fionda Statuies.

I am aware that any false informadon submutied in 2 docwinent o the Department of Siate
1TAS5, P

conslitutes u third degree Felony ns provided forins.s 7. 133, 1°.8

ASAF DROR .
Typed or printed name of sigres

ine Fe

$123.00 Filing Fee for Articles of Organization und Designation of Reaistered Agent
$ 38.00 Certified Copy (Optional)

§  5.08 Certificate of Status (Optional)

LRV 9~ gy 1,
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